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SPECIAL NOTICE TO MEMBERS. 


Every member is requested to preserve this “ Supplement, ” which 
contains matters specially referred to Divisions, until the subjects have 


been discussed by the Division to which he — 


BY ORDER. 


MATTERS REFERRED T0 DIVISIONS, 


ANNUAL REPRESENTATIVE MEETING AT 
ABERDEEN. 


24th anp Fottowine Days. 


NOTICES OF MOTION. 


Tre following Notices of Motion by the Divisions 
and Branch stated have been received for considera- 
‘tion by the Annual Representative Meeting of the 
Association, to be held at Aberdeen on Friday, 
July 24th, 1914, and following days: 


A,—AFFECTING MEMORANDUM, ARTICLES 
AND BY-LAWS OF ASSOCIATION. 


Question of Association becoming also a Federation for 
other Medical Bodies. 


By BriGHTon: 

That it be referred to a Special Committee to consider 
and report, with recommendations, what alterations 
and additions.to the Articles and By-laws and in the 
organization of the British Medical Association in 
the United Kingdom would allow of it becoming 
also a Federation for other Medical Bodies formed 
to safeguard the interests of one or more sections of 
the medical profession, while allowing all such 
bodies to continue their separate existence. That 
such Committee consist of six Representatives not 
members of the Council, six members of the Council, 
together with the ex officio members of the Counet 


| 


AFFECTING ADMINISTRATION OF 
ASSOCIATION. 
Grouping of Branches outside United Kingdom for 
Llection of Council, 1915-16, 
By Hone Kone anp Cutna: 


That the Hong Kong and China and Malaya Branches 
form a separate group for the election of a member 
of Council, 1915 16, as was the case in 1913-14. 


C,—AFFECTING POLICY OF ASSOCIATION, 
Scope of Policy of Association. 
By 

That it is desirable for the future that the British Medical 
Association should confine its policy to promoting 
the scientific and social welfare of the medical pro- 
fession by leaving all medico-political work to be 
done by some other body formed for such purpose 
and registered as a “trade union.” 


National Medical Guild. 
By ALTRINCHAM: 

That this Representative Meeting is of opinion that the 
members of the British Medical Association should 
be officially advised to become members of the 
National Medical Guild, and that the Council be 
instructed to give effect to this opinion. 


National Insurance Act. 
By Sr. Pancras anp Istincton: 

That this Representative Meeting is of opinion that the 
working of the medical clauses of the National 
Insurance Act by members of the profession is 
derogatory to the profession and against the 
public interest, 
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Tuberculosis, 


By Sr. Pancras anp IsLineTon: 

(a) That this Representative Meeting, while recognizing 

- that there is a place for the co-operation of sana- 
toriums and hospitals in the treatment of tubercu- 
losis, is strongly of opinion that the domiciliary 
treatment of tuberculous persons, as well as that 
carried out in local dispensaries, ought to be 
entrusted to the fullest possible extent to practi- 
tioners engaged in general practice. 


(b) That the voluntary hospitals to which medical 
schools are attached should have the opportunity 
of having ail clinical material they need for teaching 
purposes. 

ALFRED Cox, 


April 21st, 1914. Medical Secretary. 


SOUTH AFRICAN COMMITTEE. 


Meet1nGs of the South African Committee of the British 
Medical Association were held at Bloemfontein on February 
25th and 26th, when the following members were present : 
Sir Kendal Franks and Dr. Maynard (Witwatersrand 
Branch), Dr, Dunstan (Pretoria Branch), Drs. Ward 
Bidwell and Manning (Orange Free State Branch), Dr. 
Burton Nicol (Natal Coastal Branch), Dr. Campbell Watt 
(Natal Inland Branch), Dr. Jasper Anderson (Western 
Branch), and Dr. Symonds (Griqualand West Branch). 
The following members were represented by substitutes : 
Drs. Anderson, Ganteaume, and Miller (Border Branch), 
Drs. Beck, Moffat, and Smith (Western Bratch), Dr. 
Hyslop (Natal Inland Branch), Dr. Howden (Natal Coastal 
Branch), and Dr. Troup (Pretoria Branch). 

Election of Officers.—This being the first meeting of the 
Committee after the triennial elections held in January, it 
was necessary to elect office-bearers to hold office for the 
next three years, and the following were re-elected 
unopposed; - ° 


President.—Sir Kendal Franks. 
‘Vice-President.—Dr. Jasper Anderson. 
Honorary Secretary.—Dr. Campbell Watt. 
Honorary Treasurer.—Dr. Barcroft Anderson, 


Organizer for the Association in South Africa.—The 
* Pretoria Branch raised the question of appointing a 
medical man as paid organizer to travel throughout South 
Africa and arouse a greater interest in and augment the 
membership of the Association. The opinion of the 
meeting was -that the expense would be prohibitive and 
that it devolved upon the Branches themselves to make 
an endeavour to increase their membership. 

Ethical Inquiries.—After considering the evidence in an 
ethical inquiry held by the Council of a Branch, the Com- 
mittee considered the charge proved and recommended the 
Branch Council to take action under Article 11 of the 
Articles of the Association. The Committee expressed 
the general opinion that it was the body which should 
deal with such cases after the evidence has been collected 
by the Branch concerned, and that unless strong action 
was taken against members of the Association who acted 
in a manner detrimental to the interests, not only of their 
Branch but of the profession generally throughout South 
Africa, one of the most important functions of the Associa- 
tion would be rendered null and void. 

Union Defence Forces.—The Secretary reported that 
the questions and observations drawn up at the July 
meeting had been forwarded to the Minister for Defence, 
who had thanked the Committee therefor, and that the 
regulations had since been gazetted. 

Medical Witnesses’ Fees.—The opinions of the Branches 
were placed before the meeting, and the Secretary was 
instructed to write to the Minister stating that, from the 
information at its disposal, the Committee found that the 
profession, although generally satisfied with the fee for 
giving evidence, considered that the travelling allowance 
and the subsistence allowance were too low, involving in 
all cases an actual loss, and strongly recommending the 
Minister to consider the advisability of materially 
increasing the present travelling and subsistence rates, 

Railway Medical Officers—The Srcretary reported to 
the meeting that he had issued a circular, enclosing a 
form, te > way medical officer in the Union, asking 


SOUTH AFRICAN COMMITTEE. 


for certain information as to the railway medical appoint- 
ments. It was with difficulty that he had obtained the 
names and addresses of these officers, as the Railway Sick 
Fund Board refused to furnish them to him. The returns 
made it evident that there was widespread dissatisfaction 
with the terms of these appointments in many respccts, 
and numerous suggestions for améndments were made. 
After considerable discussion, a subcommittee, consisting 
of Sir Kendal Franks, Drs. Jasper Anderson, Ward, Nicol, 
and Watt, was appointed to obtain further information 
and discuss the grievances with the Sick Fund Board with 
a view to their removal. ; 

Referendum.—The proposal to give any two members of 
Committee power, within forty-eight hours of receiving a 
copy of the minutes, to demand a referendum on any 
subject therein to the members of the Association in South 
Africa, was defeated. The opinion was expressed that 
the proposal was impracticable, and unfair to those 
members who attended the meetings, and it was also 
stated that provision for a referendum already existed in 
the regulations. 

Unprofessional Conduct.—The proposal that if any 
member of Committee was found guilty of unprofessional 
conduct by any Medical Council, he should ipso facto 
cease to be a member of the Committee, failed to obtain 
the requisite three-fourths majority of votes. It was 
considered to be an infringement of the rights of 
Branches. 

Payment of Member's Travelling Expenses.—It was 
recommended that each Branch should pay its member's 
out-of-pocket expenses when attending meetings of 
Committee other than those held during congresses. 

Finance.—Accounts to the value of £39 5s. 2d. weve 
passed for payment. The Secretary stated that he had 
obtained clerical assistance at the rate of £30 per annum, 
and this was approved. } 

Medical Defence.—The following subcommittee was 
appointed to go into this question and submit a scheme 
for consideration: Drs. Hugh Smith, Jasper Anderson, 
L. A. W. Beck, and H. A. Moffat, and Sir Kendal Franks 
ex officio. 

First Aid and Ambulance.—It was resolved that all 
lecturers and examiners (other than those practitioners 
whose appoiatments required them to act in those 
capacities) should be paid for their services, that medi- 
cal men should not examine when a layman had becn 
the lecturer, and that as far as possible the names of 
lecturers and examiners should not appear in the lay 

ress. 

The foliowing is a list of members of the South African 
Committee elected in 1914 for three years: . 


Western Branch: Drs. Jasper Anderson, H. A. Moffat, 
L. A. W. Beck, and the President (Dr. Hugh Smith), all 
of Capetown. 

Eastern Province: Dr. Dru Drury and the President (Dr. 
Cowper), both of Grahamstown. 

Griqualand West: Drs. Chas. Symington, De Aar, and the 
President (H. Symonds), Kimberley. 

Border : Drs. Barcroft Anderson and Ganteaume, both of 
East London; and the President. (Duncan Miller), Fort 
Beaufort. 

Natal Coastal: Dr. Burton Nicol and the President (Dr. 
Howden), both of Durban. 

Natal Inland: Dr. Campbell Watt and the President (Dr. 
Hyslop), both of Pietermaritzburg. 

Orange Free State: Drs. Ward and Bidwell and tho 
President (Dr. Manning), all of Bloemfontein. 

Witwatersrand: Sir Kendal Franks, Dr. Maynard, anil 
the President (Dr. R. P. McKenzie), all of Johannesburg. 

Pretoria : Dr. Troup and the President (Dr. Dunstan), both 
of Pretoria. 

Rhodesia : Dr. Strong, Buluwayo, and the President. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A ist of periodical publications, official reports, and Bluo 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). 
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British Medical Association. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 
THE Council of the British Medical Association is prepared 
to receive applications for Research Scholarships, as 
follows : 

1, An Ernest Hart Memortan of the 
value of £200 per annum, for the study of some 
subject in #he department of State Medicine. 

2. THREE RESEARCH SCHOLARSHIPS, eaclr of the value 
of £150 per annum, for research into some subject 
relating to the causation, prevention, or treatment of 
disease. 

Each Scholarship is tenable for one year, commencing 
on October 1st, 1914. A Scholar may be reappointed for 
not more than two additional terms. 

The Conditions of the award of Scholarships are stated 
in the Regulations, a copy of which will be supplied on 
Pg rene to the Medical Secretary of the Association, 
429, Stand, London, W.C. 


GRANTS. 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the 
assistance of Research into the Causation, Treatment, or 
Prevention of Disease. Preference will be given, other 
things being equal, to members of the medical profession, 
and to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 

The Conditions of the award of Grants are stated in 
the Regulations, a copy of which will be supplied on 
application to the Medical Secretary of the Association, 
429, Strand, London, W.C. 


Applications. 

Applications for Scholarships and Grants for the year 
1914-15 must be made not later than Saturday, June 20th, 
1914, in the prescribed form, a copy of which will be 
supplied by the Medical Secretary on application. 

Each application should be accompanied by testi- 
monials, including a recommendation from the head of 
the laboratory, if any, in which the applicant proposes to 
work, setting out the fitness of the candidate to conduct 
such work, and the probable value of the work to be 
undertaken. This is not intended, however, to prevent 
applications for Grants in aid of work which need not be 
performed in a recognized laboratory. 

Atrrep Cox, Medical Secretary. 


429, Strand, London, W.C. 
March 30th, 1914. 


Mectingsof Branches and Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the SourNAL. | 


GIBRALTAR BRANCH. 
THE annual meeting of the Gibraltar Branch was held at 
the Royal Naval Hospital on April 4th; Deputy Surgeon- 
General W. W. Pryn, R.N., President of the Branch, 
occupied the chair. 

Election of Officers.—The following office-bearers were 
appointed for 1914: 

President : N. D. I. Oman, M.D. (Gibraltar). 

Vice-President : Colonel J. Maher, D.D.M.S. (Gibraltar). 

Secretary: Jas. Lochhead, M.D., F.R.C.S.Edin. (Colonial 
Hospital, Gibraltar). 

Representative on Council of Association: T. D. Greenlees, 
M.D. (Weymouth). 

Members of Council: Deputy Surgeon-General W. W. Pryn, 
R.N., Major Dansey-Browning, R.A.M.C., Mr. P.. F. Lyons 
(Gibraltar), Staff Surgeon L. C. Rowan-Robinson, M.B., R.N., 
Mr. J. Y. Abrines (Gibraltar). avs ; 


KENT BRANCH: 
or Tuanet Divistoy. ~ 


Tue sixty-ninth meeting of this Division was held at 
Ramsgate on March 3rd, Dr. Srreer being in the chair. 
The principal event was a discussion on therapy. It was 
introduced by Dr. Hersert Frencu, of Guy’s Hospital, 
who was present at the meeting as a guest, and read a 
valuable paper entitled “Some further therapeutic 


points.” The proceedings concluded with a cordial vote 
of thanks to Dr. French, those present then taking tea 
together. 


LANCASHIRE AND CHESHIRE BRANCH: 
Biackpoon Divisio. 


A MEETING of the Blackpool Division was held: at the 
Athenaeum Club on April 14th. Dr. Mircuett Penman, 
the chairman of the Division, presided, and there was a 
large attendance of members. All the non-members of 
the Association resident in the borough were invited ta 
the meeting. 
Victoria Hospital, Blackpool—The chief business of 
the meeting was the consideration of the dispute between 
the medical profession and the Board of Management of 
the Victoria Hospital, Blackpool. After some discussion, 
in which Drs. Ricuarpson, McIntTosu, DuNDERDALE, Carn, 
Penman, Brown Urquuart, Burcuer, and Hopason took 
part, the following resolution was unanimously adopted : 


That this meeting of the members of the Blackpool. Divisien 
of the British Medical Association, for the reasons now 
stated, are of the opinion that the four members of the 
Honorary Medical Staff who resigned in January last were 
justified in their action, and that for the reasons also mow 
stated, and which reasons are known to the Board of 
Management, the medical practitioners of the Borough of 
Blackpool are justified in refusing to accept honorary 
service at the hospital. 


At a meeting of all the practitioners resident in the 
borough, held on March 25th, eight delegates from the 
profession were appointed to confer with the hospital 
board of management, but not until the following three 
requests had been granted by the board: (a) Two seats 
on the board of management to be filled by members of 
the honorary staff, such members to be nominated by the 
medical staff; (4) the resignation of the matron; (c) the 
resignation of Dr. Molloy from the board of management. 


{We are informed that the Blackpool Company House 
Proprietors’ Association at a meeting last week adopted 
the following resolution: 


That we do give our support to the Doctors’ Medical Associa- 
tion in their efforts to remodel the constitution of the 
Victoria Hospital, Blackpool. | 


SOUTH MIDLAND BRANCH: 
NoRTHAMPTONSHIRE DIVvIsIon. 


A MEETING of the Division was held in the Board Room of 
the Northampton General Hospital on April 13th, when 
Dr. Cooke was in the chair, and five other members were 
present. 

Change of Boundary.—On the proposition of Dr. 
Hicuens, seconded by Dr. Evans, it was unanimously 
resolved: 

That members of the Northamptonshire Division in Rugby 
and the neighbourhood shall in future be joined to the 
Leamington Division. 

Clinical Cases.---The following clinical cases were 
shown and discussed :—By Dr. Harvey (for Dr. Rosson) : 
(1) Spasmodic contraction of the abdominal muscles 
coming on after slight injury (? hysterical in man) ; 
(2) a case of chronic pyrexia (case for diagnosis) ; (3) a 
case of myxoedema. By Dr. Hicwens: (4) A case of 
syphilitic endocarditis with a tendency to gangrene of the 
feet ; (5) a case of tertiary syphilis with gummata not 
amenable to mercury and potassium iodide, and success- 
fully treated by salvarsan followed by mercury and 
potassium iodide; (6) a case of spastic paraplegia, 


probabiy due to transverse myelitis. 
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Assocation: Potices. 
ANNUAL REPRESENTATIVE MERTING, 1914. 


DATE OF MEETING. 
Tne Annual Representative Meeting of the Association, 
1914, will be held at Aberdeen on Friday, July 24th, 1914, 
’ and following days as may be required. © 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 


ATTENTION is drawn to the fact that Notices of Motion 
from Divisions or Branches for the consideration of 
the Annual Representative Meeting at Aberdeen in 
July next, proposing to make any addition to, or any 
amendment, alteration, or repeal of, any Regulation 
or By-law, or to make any new Regulation or By-law 
(Article 31), must be published in the Journat not later 
than the issue of May 23rd, and received by me not later 
than May 16th, 1914. 


By Order, 
ALFRED Cox, 


February 11th, 1914. Medical Secretary. 


CHANGES OF BOUNDARIES. 


Tne following changes have been made in accordance with 
the Articles and By-laws of the Association, and take 
effect as from the date of publication of this notice: 


(1) East Norrotk anp NortH Surrotk Divisions. 
That the common boundary between the East 
Norfolk and North Suffolk Divisions be adjusted to 
make that boundary identical throughout with the 
boundary between the counties. 


Representation in Representative Body.—It has been 
decided by the Council that East Norfolk Division shall 
form a separate constituency, and North Suffolk Division 


tion in the Representative Body, 1914-15. 


(2) ENGtisH AND ScortisH Divisions. 
That the areas of the English and Scottish Divisions 
_ of the Border Counties Branch be adjusted by inclusion 
of the Dumfries-shire portion of Eskdale in the 
Scottish, instead of as at present in the English, 
Division, the boundary between the two Divisions thus 
to be the boundary between England and Scotland. 


Representation in Representative Body.—Unaffected. 


SUGGESTED CHANGES OF BOUNDARIES. 


Notice oF ProposaL FoR FORMATION OF A WILTSHIRE 
BRANCH, WITH SALISBURY, SWINDON, AND 
TROWBRIDGE Divisions. 

Notice is hereby given under By-law 73 to all concerned 
of a proposal made by the Trowbridge Division for the 
- formation of a new Branch of the Association to be known 
as the Wiltshire Branch, co-terminous with Wilts county, 

with Divisions as follows: 

1. Salisbury Division.—That part of the county south of 
a line drawn from west to east from north of Warminster 
to south of Ludgershall. 

2. Swindon Division.—That part of the county to the 
north and east of a line drawn from west of Malmesbury 
to west of Ludgershall (not including Pewsey). 

3. Trowbridge Division.—That part of the county lying 
between these two lines. 

Formal written notice of the proposal has been given 
under Article 13 to the Bath and Bristol and Southern 
Branches and to the Bath, Salisbury, and Winchester 
Divisions, and the matter will be determined in due 
course by or on behalf of the Council of the Association. 
Any member affected by the proposed change, and object- 
ing thereto, is requested to notify the fact, and his 
reason therefor, to the Medical Secretary, 429, Strand, 
London, W.C., not later than May 25th, 1914, 


be grouped with Great Yarmouth Division, for representa- 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

GLASGOW AND WEST OF SCOTLAND BRANCH.—Dr. William 
_ Bryce, Honorary Secretary (30, Armadale Street, Dennistoun, 
Glasgow), gives notice that the annual general meeting of the 
Branch will be held in the Western Infirmary on Tuesday, 
May 12th, 1914, at 3 p.m., when Dr. A. T. Campbell will preside. 
Business: Honorary Secretary’s report, Honorary Treasurer’s 
— election of office-bearers. At 2p.m. a visit of inspection 
will be paid to the new Royal Hospital for Sick Children at 
Yorkhill, under the guidance of Dr. D. J. Mackintosh, M.V.O. 
Tea will be served in the Western Infirmary at the close of the 
business meeting. At4p.m. a clinical demonstration will be 
given by the members of the staff of the Western Infirmary 
in the theatre. The members of the Branch will dine in the 
Grosvenor Restaurant, Gordon Street, at 6.30 p.m. Dinner 
ticket, 5s. Morning dress. 


LANCASHIRE AND CHESHIRE BRANCH.—Dr. P. R. Cooper, 
Honorary Secretary Science Committee (8, St. Peter’s Square, 
Manchester), gives notice that a clinical and scientific meeting 
of the Lancashire and Cheshire Branch will be held at the 
Royal Infirmary, Liverpool, on Wednesday, April 29th, at 
4 p.m. (tea from 3.30). 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION. 
—Dr. Francis W. Goodbody, Honorary Secretary (6, Chandos 
Street, W.), gives notice that all nominations, duly proposed 
and seconded and accompanied by the consent of the candidate 
to act, for the post of chairman, vice-chairman, treasurer, 
secretary, six Representatives to the Representative Meeting, 
six Representatives to the Branch Council, and six members 
of _ Executive Committee, must reach him before May lst, 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX 
Division.—Dr. A. Todd-White, Honorary Secretary (23, Fille- 
brook Road, Leytonstone), gives notice that a conjoint meeting 
of the Division and the City Division will be held in the 
Wesleyan Church School, High Road, Leyton, on Friday, 
April 24th, at 4p.m., when Mr. Bishop Harman, F.R.C.S., 
Assistant Ophthalmic Surgeon, West London Hospital, will 
give a lantern demonstration on the Cure of Squint. 


NORTH WALES BrRANcH.—Dr. H. Jones Roberts, Honorary 
Secretary (Llywenarth, Penygroes, S.O.), gives notice that a 
meeting of the Branch will be held at the White Lion Hotel, 
Bala, on Tuesday, April 28th, at 2.45 p.m. Agenda: Corre- 
spondence; to receive the report of the Branch Council;: to 
submit the financial statement for 1913. The following papers 
will be read: Dr. J. Lloyd Roberts: ‘‘ Movable Kidney in the 
Male.”? Mr. K. W. Monsarrat: ‘‘ The Indications for Removal 
of the Prostate.”’ Dr. J. Hill Abram: “ (a) ‘‘ The Treatment of 
Haematemesis in Gastric Ulcer; ’’ (b) ‘‘'Two Cases of Multiple 
Arthritis.’ Mr. H. E. Jones: (a) ‘‘ Elliot’s Operation for 
Glaucoma, with Remarks on the Diagnosis of the Affection; ”’ 
(b) ‘* Demonstration of Sluder’s Method of Removing Tonsils in 
their Capsule.’? Mr. J. Howell Evans: ‘‘ Cancer of the Male 
Breast ”’ (specimen). The Branch Council will meet at 2.40 p.m. 
Luncheon at 2 p.m.; tickets, 3s. 


SOUTH-EASTERN OF IRELAND BRANCH.—Dr. P. Graze, 
Honorary Secretary (Kilkenny), gives notice that the annual 
meeting of this Branch, also a meeting of the Branch Council 
and Local Division will be held at the Victoria Hotel, Kil- 
kenny, on Wednesday, May 6th, at 5.15 p.m. Agenda: Corre- 
pyres installation of president-elect; election of officers 
of the Branch for the ensuing year; any other business. 


SoUuTH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
WALES Division.—Dr. D. R. Price, Honorary Secretary 
(Ammanford, Carmarthen), gives notice that a meeting of the 
South-West Wales Division will be held on Tuesday, April 28th, 
at the Infirmary, Carmarthen, at 3 p.m. Mr. W. F. Brook, 
F.R.C.S., Swansea, will read a —. ‘Some Points in Con- 
nexion with Modern Methods in Diagnosis and Treatment of 
Fractures and Fracture Dislocations, with Demonstrations of 
a Portable X-ray Plant.” 


Hospitals and Asplums. 


QUEEN’S HOSPITAL, BIRMINGHAM. 
THE number of patients treated in 1913 was 34,687; of these 
3,013 were in-patients and 31,674 out-patients. No fewer than 
6,249 insured patients were treated as out-patients and 969 as 
in-patients, making a total of 7,218 insured patients treated. 
The income was £10,846, and the expenditure £17,553, making 
a deficit of £6,846, and it is gd by transferring this amount 
from the legacies account that the hospital can be maintained. 
Application was made to the Local Government Board to 
approve the hospital provisionally as an institution for the 
treatment of tuberculosis, and this was granted. The Hospital 
Aid Society has done most admirable work in the distribution 
of sanatorium notes, clothing, and other useful articles to 
necessitous in-patients. The Birmingham District Nursing 


Society has given very valuable assistance to patients leaving 
the hospital. 
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ELECTION OF PANEL COMMITTEES. 


MODEL SCHEMES FOR THE CONSTITUTION OF PANEL COMMITTEES. 


THe Memorandum issued by the Insurance Commissioners with regard to the schemes of election of Panel Committees 
was published last week, and indicated that the Commissioners had drawn up two schemes, the one (A) for county 
boroughs and small counties where a single meeting will suffice for election, and the other (B) for counties and large 
county boroughs where division into districts is necessary. ‘The Memorandum indicated the general character of 
the two model schemes and the respects in which they differ. We are, however, informed that it will be convenient to 
members to have before them the actual text of the schemes, which are, therefore, printed below. ; 


DRAFT MODE! SCHEMES FOR CONSTITUTION OF 
PANEL COMMITTEES, 
A.—CoUuNTY BOROUGHS AND SMALL COUNTIES. 


General, 

1. In the following Scheme, unless the context otherwise 
requires : 

“The Insurance Committee’’ means the Insurance 
Borough 

‘‘The Committee’? means the Committee appointed 
under the provisions of Section 32 of the National Insur- 
ance Act, 1913, for the area of the Insurance Committee. 

“The Commissioners’’ means the Insurance Com- 
missioners. 

** Practitioner on the Panel’’ means a duly qualified 
medical practitioner who is under agreement with the 
Insurance Committee to undertake the medical attendance 
and treatment of insured persons. 


Title. . 
2. The Committee shall be known as the *............ 
Panel Committee.” 


Persons Eligible for Membership. 

3. (1) All the members of the Committee shall be duly 
qualified medical practitioners and not less than three- 
fourths of the members shall be practitioners on the 
yanel. , 

R (2) Any member of the Committee shall be eligible for 
re-election or reappointment. 


Number of Members of Committee. 
4, The Committee shall consist of— 
weeeeeees- practitioners duly elected in accordance 
vith the procedure hereinafter laid down ; 

(ii) Such number of practitioners as may be co-opted 
members of the Committee in accordance with 
Rule 24.) 

Method of Election. 

5. The Returning Officer shall be a person appointed 
by the. Commissioners for the purpose, and in the event 
of his absence or inability to act he shall appoint some 
person, other than an elector, to act in his.place. 

6. The election of the Committee shall take place at 
a meeting to be held as soon as may be after the lst day 
of June, and in any case not later than the lst day of July 
in each year. 

7. Every person who was on the last day of the first 
quarter, as fixed by the Insurance Commissioners, for 
the purposes of the administration of medical benefit, a 
practitioner on the panel, shall be entitled to be present 
and to vote atthe meeting and shall be eligible for election 
as a practitioner on the panel, and a list of the persons so 
entitled (who are in this Scheme referred to as “the 
clectors’’) and their addresses shall be prepared and 
furnished to the Returning Officer by the Clerk to the 
Insurance Committee. 

8. The Returning Officer shall send written notice of the 
time and place of the meeting to each clector, and such 
notice shall be sent so as to be delivered to the elector not 
more than fourteen nor less than seven clear days before 
the meeting. ; 

- 9, The electors present at the meeting for the election of 
the Committee shall appoint a chairman to preside at the 
mecting and two scrutineers to assist the Returning Officer 
in counting the votes. : 

_ 10. Every candidate for, election shall be nominated by 
at least twe electors either personally at the meeting or 
in writing delivered to the Returning Officer at least 
48 hours before the meeting. The Returning Officer 
shall not accept any nomination unless a statement in 
writing signed by the candidate is furnished before the 
time of yoting that, if elected, he is prepared’to accept 
office. : 


ll. If the number of duly qualified candidates does not 
exceed the number of vacancies the Returning Officer 
shall declare those candidates to be elected; and for the 
purpose of filling any vacancy or vacancies in respect of 
which more than the corresponding number of duly 
qualified candidates is nominated, a vote shall be taken 
in the manner hereinafter provided : 

Provided that where the number of electors nominated 
is not sufficient to fill the vacancies for which that 
qualification is required, the number of vacancies for 
persons other than electors shall be reduced so as to 
secure that at least three-fourths of the persons elected 
are electors. 

12. Where the number of persons elected is less than 
ievsveners * by reason that no duly qualified candidate has 
been nominated or that the number of persons other than 
electors entitled to be elected has been reduced under the 
provisions of the last preceding rule, the Committee may 
within three months after its constitution appoint a duly 
qualified person or duly qualified persons to fill any or all 
of the vacancies and in the event of no such appointments 
being made the Commissioners may make an appointment 
or appointments to fill any or all of the vacancies in such 
manner as they may think fit. 

13. Each elector shall be entitled to cast a number of 
votes equal to the number of vacancies in respect of which 
the vote is taken, but he may not cast more than one vote 
for any one candidate. 

14. Votes may be given either personally or by proxy, 
but only electors may act as proxies. 

15. An elector shall not be entitled to act as proxy for 
another elector unless he is authorized so to act in writing 
signed by the elector nominating him as proxy and unless 
and until he has deposited with the Returning Officer at 
the meeting the instrument appointing him. An authoriza- 
tion to act as proxy may be withdrawn at any time before 


‘the commencement of the voting. 


16. Voting shall be in accordance with the following 
rules :— 

(2) The Returning Officer shall prepare a list of the 
duly nominated candidates showing the names of the 
clectors by whom each candidate has been nomi- 
nated. 

(b) The chairman shall in such manner as he thinks 
fit inform the meeting of the names of the candidates 
and of the number of vacancies. . ee 

(c) Each elector shall write on a list the names of 
those candidates for whom he desires to record his 
vote, and shall sign his name at the foot thereof. 

(d) An elector acting as proxy for another elector 
shall prepare a list on behalf of that elector and shali 
sign it in hisown name and insert below his own name 
the name of the elector on behalf of whom the list has 
been prepared. 

(e) A voting paper be invalid if— 

(i) it contains the names of more candidates 
than there are vacancies to be filled ; 

(ii) ig is not signed in accordance with these 
rules ; 

(iii) if in any other respect it docs not comply 
with these rules or is marked in such a 
manner as to cause any uncertainty as to 
the candidates for whom the elector desires 
to record his vote: Provided that the Re- 
turning Officer shall, if he thinks fit, treat a 
voting paper so marked as valid for the 
purpose of any vote other than that in 
connexion with which the uncertainty 
arises. 

17. The Returning Officer shall examine the voting 
papers and after rejecting any that are invalid shall count 
the votes recorded on the remaining papers and’ shall 
prepare a list of the candidates according to the number 


* This number will be the same as that of the persons to be elected 
under Rule 4 (i), 
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of votes which each has received, the person receiving 
greatest number of votes being placed highest’ the 
ist. 

18. If the votes received by any two or more cunbiianen 
are equal and the addition of a vote to any one of such 
candidates. would enable that-candidate to be declared 
elected, the chairman shall take a vote of the meeting, 
whether by show of hands or in writing, as he thinks fit, 
to decide which of the candidates shall be placed highest 
on the list, or, if the meeting has been declared at an end 
before the count is complete, the Returning Officer shall 
decide by lot which of the candidates shall be placed 
_ highest on the list. 

19. The Returning Officer shall first declare to be elected 
such number of the electors who are highest on the list 
as will fill the vacancies reserved for electors, and there- 
after shall declare the remaining candidates, whether 
electors or not, who are the highest on the list to be 
elected in such number as to fill the remaining vacancies. 

20. The Returning Officer shall forthwith give notice in 
writing of the result o? the election to the Commissioners, 
who shall give notice to the Insurance Committee and to 
each of the. persons elected of the result of the election. 

21. Where any document is, under these rules, required 
to be sent to a practitioner on the panel, it shall be deemed 
to have been duly sent if it has been delivered or posted, 
directed to the address which is stated in the return to be 
made by the Clerk to the Insurance Committee to be the 

‘ address of the place of residence of the practioner on the 
panel. 

22. No election shall be invalid by reason of any mis- 
description or non-compliance with the provisions of these 
rules, or by reason of any miscount or of the non-delivery, 

loss, or miscarriage in the course of post of any document 
required or authorized by these rules to be dispatched by 
post, if the Commissioners are satisfied that the election 
was conducted substantially in accordance with the pro- 
vision of these rules. 

23. (1) Any question as to the validity of any proxy, 
nomination or voting paper or otherwise in connexion 
with an election shall be determined in the first instance 
by the Returning Officer, but in any case of doubt it shall 
be open to any two electors present at the meeting within 

. seven days after the meeting to appeal in writing to the 
Commissioners, whose decision shall be final. 

(2) Where an appeal has been lodged the Returning 
Officer shall dispatch to the Commissioners the voting 
papers and such other documents connected with the 
election as they may require. 


Co-option. 

24. The Committee may within three months after 
its constitution appoint in addition to be members of the 
Committee any duly qualified medical practitioners to a 
number not exceeding.......... »* but in making such 
appointments they shall secure that at least three-fourths 
of the Committee are practitioners on the panel. 


First Meeting of Committee. 
25. The Returning Officer shall give not less than seven 
clear days’ notice to the members of the Committee of the 
time and place of the first meeting. 


Appointment of Secretary. 

26. (1) The Committee shall appoint a person to act as 
Secretary to the Committee ; and in the event of the death, 
resignation, or removal from office of the Secretary so 
appointed, the Committee shall appoint a person to act 
as Secretary in his place; and any person appointed 
Secretary shall forthwith notify his appointment to the 
Commissioners. 

(2) In the event of a member of the Committee being 
appointed Secretary no payment for his personal services 
as Secretary to the Committee shall be made to him. 


Quorum. 
27. One-third of the number of members of the Com- 
mittee or, if one-third is not a whole number, the next 
whole number above one-third shall form a quorum of the 


Committee. 
Term of Office. 
28. The members of the Committee shall hold office for 


one year and shall go out of office on the 15th day of July: 


in each year. 


Disqualification or Retirement of Members. 
29. (1) Where a member of the Committee was at the 
time of his appointment a practitioner on the panel and 
subsequently.ceases to be a practitioner on the panel, 


* This number must not exceed one-fourth of the total membership 
of the Comnittee. 


his seat on the Committee shall thereupon be vacated, 
and a casual vacancy shall be deemed to have occurred. 

(2) Where a member of the Committee was not at the 
time of his appointment a practitioner on the panel, and 
subsequently becomes a practitioner on the panel, his 
seat on the Committee shall thereupon be vacated and 
a casual vacancy shall be deemed to have.occurred. 

(3) Where a member of the Committee has been absent 
from three consecutive meetings of the Committee to 
which he has been summoned, the Secretary to the Com- 
mittee shall inform the Commissioners, and unless they 
are satisfied that his absence was due to illness or other 
reasonable cause, they shall declare that his seat on the 
Committee has been vacated and shall inform the Com- 
mittee accordingly, and thereupon a casual vacancy shall 
be deemed to have occurred. 

(4) A member of the Committee may at any time by 
notice in writing signed by him and delivered to the 
Secretary to the Committee resign his office. 


Method of Filling Casual Vacancies. 

30. (1) Where by reason of the resignation, death, or dis- 
qualification of a member of the Committee, a casual 
vacancy in the membership of the Committee occurs, the 
Committee may, within three months after its occurrence, 
appoint a person to fill the vacancy. 

(2) Where the Committee have made no appointment 
within the period aforesaid, the Commissioners shall 
appoint a person to fill the vacancy. 

(5) Pending any such appointment, the proceedings of 


_the Committee shall not be invalid by reason of a vacancy. 


(4) The person so appointed shall hold office for the 
remainder of the period for which the member in whose 
place he is appointed would have been entitled to hold 
office. 


Information to be sent to Commissioners and Insurance 
Conumittees. 

31. The Secretary to the Committee shall, as soon as 
may be, inform the Commissioners and the Insurance 
Committee of the names and addresses of the persons, if 
any, appointed in pursuance of Rule 24, and of any casual 
vacancies in the membership of the Committee which 
may from time to time occur, and of the names and 
addresses of the persons, if any, appointed to fill those 
vacancies. 

32. The Committee shall prepare in each year a report 
of their proceedings since the publication of the last 
report, together with a statement of accounts, and this 
report and statement of accounts shall be circulated to 
practitioners on the panel not later than the date on which 
notice summoning the meeting for the election of a Com- 
mittee for the ensuing year is issued. 


Amendment of Scheme. - 

33. This Scheme may be amended in the following 
manner, but not otherwise :— 

(1) The Secretary to the Committee shall, if requested 
so to do by not less than two-thirds of the members of the 
Committee or .......... of the persons who were electors 
at the last preceding election, summon a special meeting 
of such electors, and shall give not more than fourteen nor 
less than seven clear days’ notice to each such elector; 
stating the time and place of the meeting and the objects 
for which it has been summoned. 

(2) If any amendment to the Scheme is carried by a 
majority of the persons present and voting at such meet- . 
ing it shall be submitted by the Secretary to the Com- 
mittee to the Commissioners, and if approved by the 
Commissioners shall come into operation as from the date 
of such approval. 


B,—COUNTIES AND LARGE COUNTY BOROUGHS. 


General. 

1. In the following Scheme, unless the context other- 
wise requires :— 

‘“‘The Insurance Committee’’ means the Insurance 
Committee for the County (Borough) of ..............66% 

‘““The Committee’? means the Committee appointed 
under the provisions of Section 32 of the National Insur- 
ance Act, 1913, for the area of the Insurance Committee. 

“The Commissioners ” means the Insurance Com- 
missioners. 

«Practitioner on the panel ”” means a duly qualified 
medical practitioner who is under agreement with the 


| Insurance Committee to undertake the medical attendance 


and treatment of insured persons. 


Title. 
2. The Committee shall be known as the ‘‘,...secececvce 
Panel Committee.” 
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HEECTION. OF COMMITTEES. 


_ Persons Eligible for-Membership. 

3. (1) All the members of the Committee shall be duly 
qualified medical” practitioners, and not less than three- 
spore of the members shall be practitioners on the 
pane 

" (2) Any member of the Committee shall be eligible for 
re-election or reappointment, 


Number of Members of Committee. 

4. The Committee shall consist of— : 
(i) cecceccens practitioners on the panel duly elected 
ns = accordance with the procedure hereinafter laid 

own. 

(ii) Such number of practitioners, whetker practi- 
tioners on the panel or not, as may be co-opted 
members of the Committee in accordance with 


Rule 29. 
Method of Election. 

5. For the purposes of the election of the Committee 
the sent Borough shall be divided into .......... con- 
stituencies as defined in the first column of the schedule 
to this Scheme, and a separate election shall be held in 
respect of each constituency. 

6. The number of representatives on the Committee to 
be assigned to the practitioners on the panel in each con- 
stituency shall be the number shown in the second 
column of the schedule to this Scheme. 

7. The election of the Committee shall take place at 
meetings of electors held in the several constituencies as 
soon as may be after the lst day of June, but in any case 
not later than the lst day of July in each year. 

8. Every person who was on the last day of the first 
quarter, as fixed by the Commissioners for the purposes 
of the administration of medical benefit, a practitioner on 
the panel shall be entitled to be present and to vote at 
one of the meetings, and shall be eligible for election, 
and a list of the persons so entitled (who are in this 
scheme referred to as. *‘ the electors’’) and their addresses 
shall be prepared and furnished tothe Returning Officer 
and the Secretary to the Committee by the Clerk to the 
Insurance Committee. 

9, As soon as may be after receiving the list of electors 
the Secretary to the Committee shall summon a meeting 
of the Committee, and the Committee shall assign each 
elector to one of the constituencies in the area by reference 
to the district in which he resides or. practises. The 
Secretary to the Committee shall forward the lists of 
clectors for each constituency to the Returning Officer, 
and shall, not later than the date on which he. furnishes 
the list to the Returning Officer, send to each elector 
notice of the constituency to which he has been assigned, 
unless the constituency is the same as that to which he 
was assigned for the purpose of the previous election 
under this scheme. 

Any elector who desires to vote in a constituency in 
which he practises or resides other than that to which he 
has been assigned shall within three days of the receipt 
of the said notice notify the Returning Officer and the 
Returning Officer shall transfer his name to the list of 
electors in the constituency of his choice. 

10. The Returning Officer for the elections shall be a 
person appointed by the.Commissioners for the purpose, 
and in the event of his absence or inability to act, he shall 
appoint some person, other than an elector, to act in his 
place. 

11. The Returning Officer shall appoint Deputy Returning 
Officers to act in his place at any mectings which he is 
unable himself to attend. 

12. The Returning Officer shall send written notice of 
the time and place of the meeting to each elector for 
the constituency for which the meeting is called, and 
such notice shall be sent so as to be delivered to the 
elector not more than fourteen nor less than seven clear 
days before the meeting. 

13. The electors present at each meeting for the election 
of the Committee shall appoint a chairman to preside at 
the meeting, and two scrutineers to assist the person acting 
as Returning Officer in counting the votes. 

14. Any practitioner on the panel may be nominated for 
clection as representative for any constituency. 

15. Every candidate for election shall be nominated by 
atleast two electors entitled to vote in that constituency, 
either personally at the meeting, or in writing delivered to 
the Returning Officer at least 48 hours before the meeting. 
The Returning Officer shall not accept any nomination 
unless a statement in writing signed by the candidate is 
furnished before the time of voting that, if elected, he is 
prepared to accept office. 

16. If the number of candidates does nof exceed the 
Lumber of vacancies for the constituency, the person 


| as Officer shall declare those. 
to be elected; if the number of candidates exceeds the 
number of vacancies, a vote shall be taken in the manner 
hereinafter provided for the purpose of filling oe 
vacancies, 

. 17. Where the number of "persons elected is less than 
siaikatgn wares »* the Committee may within three months 
after its constitution appoint a practitioner or practitioners 
on the panel to fill any or all of the vacancies; and in the 
event of no such appointments being made, the Com- 
missioners may make an appointment or appointments to 
fill. any or all of the vacancies in such manner as they 
think fit. 

18. Each elector shall be entitled to cast a number of 
votes equal to the number of vacancies in respect of whicly, 
the vote is taken, but he may not cast more than one vote 


-for any one candidate. 


19. Votes may be given either personally or by proxy, 
but only electors may act as proxies. 

20. An elector shall not be entitled to act as proxy for 
another elector unless he is authorized so as to act in 
writing signed by the elector nominating hint as proxy 
and unless and until he has deposited with the person 
acting at the meetings as Returning Officer the instrument 
appointing him. An authorization to act as proxy may be 
withdrawn at any time ~—n the commencement of the 
voting. 

21. Voting shall be in accordance w -_ the followi ing 
rules :— 


(a) The person acting as Returning Officer shall 
prepare a list of the duly nominated candidates 
showing the names of the electors by whom each 
candidate has been nominated. 

(6) ‘The chairman shall in such manner as he thinks 
fit inform the meeting of the names of the candidates 
and of the number of vacancics. 

(ec) Each elector shall write on a list the names of 
those candidates for whom he desires to record his 
vote and shall sign his name at the foot thereof. 

(d@) An elector acting as proxy for another elector 
shall prepare a list on behalf of that elector and shall 
sign it in his own name and insert below his own 

~ name and the name of the elector on behalf of whom 
the list has becn prepared. 

(c) A voting paper be invalid if 

(i) it contains the names of more candidates than 
there are vacancies to be filled ; 

(ii) it is not signed in accordance with these rules; 

(iii) if in any other respect it does not comply 
with these rules or is marked in such a 
manner as to cause any, uncertainty as. to 
the candidate for whom the elector desires 
to record his vote: provided that the person 
acting as Returning Officer shall, if he 
thinks ‘fit, treat a voting paper so marked 
as valid for the purpose of any vote other 
than that in connection with which tha 
uncertainty arises. 


. 22,-The person acting as Returning Officer shall examine 
the voting papers and after rejecting any that are invalid 
shall count the votes recorded on the remaining papers 
and shall prepare a list of the candidates according to the 
number of votes which each has received, the person 
receiving the greatest number of v otes being placed highest 
on the list. 

23. If the votes received by any two or more candidates 
are equal and the addition of a vote to any one of such 
candidates would enable that candidate to be declared 
elected, the chairman shall take a vote of the meeting 
whether by show of hands or in writing, as he thinks fit, 
to decide which of the candidates shall be placed highest 
on the list, or if the meeting has been declared at an end 
before the count is completed the person acting as Return- 
ing Officer shall decide by lot which of the candidates shall 
be placed highest on the list. 

24. The person acting as Returning Officer shall declare 


elected such number of electors highest on the list as will 


fill the vacancies to be filled at the election. 

25. (1) Where a Deputy Returning Officer has acted at a 
meeting he shall forthwith give notice in writing of the 
result of the election to the Returning Officer. 

(2) The Returning Officer shall as soon as may be inform 
the Commissioners of the result of the elections. 

(3) The Commissioners shall give notice to the Insurance 
Committee and to each of the persons elected of the result 
of the election. 

26. Where any document is, under these rules, required. 
to be sent toa practitioner on the panel, it shall be deemed 


* This number will be the same as that of the persons to be elected 
under Rule 4 (i), 
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- to have been duly sent if it has been delivered or posted, 
directed to the address which is stated in the return to be 
made by the Clerk to the Insurance Committee ‘to be the 
address of the place of residence of the practitioner on the 


anel. 

27. No election shall be invalid by reason of any mis- 
description or non-compliance with the previsions of these 
rules, or by reason of any miscount or of the non-delivery, 
loss or miscarriage in the course of post of any document 
required or authorized by these rules to be dispatched by 
post, if the Commissioners are satisfied that the election 
was conducted substantially in accordance with the 
provisions of these rules. 

28. (1) Any question as to the validity of any proxy, 
nomination or ballot paper or otherwise in connexion with 
an election shall be determined in the first instance by the 
Returning Officer, but in any case of doubt it shall be open 
to any two electors present at the meeting, within seven 
days after the meeting, to appeal in writing to the Com- 
missioners, whose decision shall be final. 

(2) Where an appeal has been lodged the Returning 
Officer shall dispatch to the Commissioners the voting 
papers. and such other documents connected with the 
election as they may require. 


Co-option of Members. 

29. The Committee may within three months after its 
constitution appoint, in addition to be members of the 
Committee, any duly qualified medical practitioners to a 
number not exceeding.......... 


First Meeting of Committee. 
30. The Returning Officer shall give not less than seven 
clear days’ notice of the time and place of the first meeting 
to the members of the Committee. 


Appointment of Secretary. 

31. (1) The Committee shall appoint a person to act as 
Secretary to the Committee ; and in the event of the 
death, resignation or removal from office of the Secretary 
so appointed, the Committee shall appoint a person to act 
as Secretary in his place; and any person appointed 
Secretary shall forthwith notify his appointment to the 
Commissioners. 

(2) In the event of a member of the Committee being 
appointed Secretary no payment for his personal services 
as Secretary of the Committee shall be made to him. 


Quorum. 

32. One-third of the number of members of the Com- 
mittee or, if one-third is not a whole number, the next 
whole number above one-third shall form a quorum of the 
Committee. 

Office 


Term 
33. The members of the Committee shall hold office for 
one year, and shall go out of office on the 15th day of July 
in each year. 


Disqualification or Retirement of Members. 

34. (1) Where a member of the Committee was at the 
time of his appointment a practitioner on the panel, and 
subsequently ceases to be a practitioner on the panel, his 
_ seat on the Committee shall thereupon be vacated and a 
_ casual vacancy shall be deemed to have occurred. 
_ (2) Where a member of the Committee was not at the 

time of his appointment a practitioner on the panel and 
subsequently becomes a practitioner on the panel, his seat 
on the Committee shall thereupon be vacated and a 
casual vaca.%y shall be deemed to have occurred. 

(5) Where a member of the Committee has been absent 
from three consecutive meetings of the Committee to 
which he has been summoned, the Secretary to the 
Committee shall inform the Commissioners, and unless 
they are satisfied that his absence was due to illness or 
other reasonable cause, they shall declare that his seat on 
the Committee has been vacated and shall inform the 
Committee accordingly, and thereupon a casual vacancy 
shall be deemed to have occurred. 

(4) A member of the Committee may at any time by 
_ notice in writing signed by him and delivered to the 

Secretary to the Committee resign his office. 


Method of Filling Casual Vacancies. 

35. (1) Where by reason of the resignation, death, or 
disqualification of a member of the Committee a casual 
vacancy in the membership of the Committee occurs, the 
Committee may, within three months after its occurrence, 
. appoint a person to fill the vacancy. Where the person 
_ whose seat is vacated was at the time of his appointment. 


* This number must not exceed one-fourth of the total membership 
of the Committee. 


ADMINISTRATION OF MEDICAL AND 


@ practitioner on the panel who had been elected to the 
Committee, the person appointed by the Committee in hi: 
place shall be a practitioner on the panel. ge 
@ Where the Committee have made no appointment: 
ithin the period aforesaid, the Commissioners shall 
appoint a person to fill the vacancy. ne 
(3) Pending any such appointment, the proceedings of 
the Committee shall not be invalid by reason of a vacancy. 
(4) The person so appointed shall hold office for, the 
remainder of the period for which the member in whose 
— he is appointed would have been entitled to hold 
office. 


Information to be sent to Commissioners and to Insurance 
Committee. 

36. The Secretary to the Committee shall, as soon as 
may be, inform the Commissioners and the Insurance 
Committee of the names and addresses of the persons, if 
any, appointed in pursuance of Rule 29, and of any 
casual vacancies in the membership of the Committee 
which may from time to time occur, and of the names 
and addresses of the persons, if any, appointed to ‘fill 
these vacancies. ~ 

37. The Committee shall prepare in each year a report 
of their proceedings since the publication of the last 
report, together with a statement of accounts, and this 
report and statement of accounts shall be circulated to 
practitioners on the panel not later than the date on which 
notice summoning the meeting for the election of a 
Committee for the ensuing year is issued. 


Amendment of Scheme. 

38. This Scheme may be amended in the following 
manner, but not otherwise: 

(1) The Secretary to the Committee shall, if requested 
so to do by not less than two-thirds of the members of 
the Committee or of the persons who were 
electors at the last preceding election, summon a special 
meeting of such electors, and shall give not more than 
fourteen nor less than seven clear days’ notice to each 
such elector, stating the time and place of the meeting 
and the objects for which it has been summoned. 

(2) If any amendment to the Scheme is carried by é 
majority of the persons present and voting at such meeting 
it shall be submitted by the Secretary to the: Committee 
to the Commissioners, and if approved by the Commis- 
sioners shall come into operation as from the date of such 


approval. 
SCHEDULE. 


Number of Persons Elected by 


Name of Constituency. each Constituency. 


SICK 
BENEFIT. 


An Address delivered before the Faculty of Insurance 
in Edinburgh on April 8th. 


By Micnaet Dewar, M.D.Edin., 

Chairman of the Edinburgh Local Medical Committee. 
[AFTER discussing some points in connexion with the mode 
of administration of medical and sanatorium benefit, and 
the prescription of excessive quantities of drugs, Dr. 
Dewar continued as follows :] 


Medical Certificates. 

A good deal of confusion arose as to what certificates 
and as to what number were required during the first 
months of 1913. This,I am glad to say, has now almost 
passedaway. You are all aware that under the doctors’ 
agreement with the Insurance Committee we are required 
to give three certificates in connexion with the administra- 
tion of sick benefit. The first or so-called initial certifi- 
cate (a book of forms has been supplied by the Insurance 
Committee, which are in the hands of the doctors) is given 
to each patient, who may require sick benefit, on the first 
day on which the patient is seen by the doctor. In order 
to avoid any difficulty and the possibility of the doctor 
having to antedate certificates in cases which may have 
been considered siight when first seen, and not likely to 
require sick benefit, the Medical Service Subcommittee 
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has advised that it would be well to give an initial certifi- 
cate to each person who is off work owing to illness, and 
if by preliminary treatment he so far recovers as to 
be able to resume work before the fourth day, the 
certificate need not be used, and can be destroyed. 
It would be the duty of the doctor in such a case to visit 
the patient, or have the patient to visit him before the 
completion of the third day, so as to satisfy himself as to 
the condition of the patient. If this were done as a matter 
of routine, it would save the societies many days of sick- 
ness during the year. I speak feelingly on this point, 
because there are a certain number of insured persons who 
try to take advantage of any laxity on the part of the 
doctor, and remain off work for a week in order to secure 
three days’ benefit at least. Perhaps the greatest difficulty 
the doctors have in coming to a decision is in the case of 
those who come complaining of sore backs. This is a 


class of cases in which no doctor can say definitely that a , 


man has not got a sore back, and unfortunately they know 
it only too well. Doctors sometimes can by conversation 
and other methods distract the patient’s attention for a 
moment or two from his real or imaginary ailment, and 
thus casually get him to make some particular movement 
which may prove its reality or give the show away. I 
need hardly say that doctors are always very suspicious of 
sore backs, but, despite their carefulness, a man may, and 
often does, secure a week or ten days’ sick benefit when he 
simply thinks he requires or would like a week’s rest in 
bed. An old friend and colleague of mine, now dead, had 
a somewhat sharp and short method of dealing with these 
cases—rurning a cylinder with short sharp needles up and 
down the back. I donot for one moment agree with this 
form of treatment, and often said so to him, but he used 
to say, in reply, that it cured the real cases by its counter 
irritation in a very short time, while it deterred the 
malingerers. 

During the first year some little trouble was occasioned 
over these initial certificates, and even yet in the second 
year some of the society’s agents are giving trouble to the 
doctor and the patient by refusing to accept this initial 
certificate granted by the doctor, and give their own form 
to the patient with the request that the doctor must sign 
it, else no sick benefit will be paid. You will admit that 
such action on their part is nonsensical, and, to say the 
least, somewhat tyrannical. If the agents wish to have a 
complete record of each case, it would be a very simple 
matter to attach the doctor’s initial certificate to their own 
form, as is now being done by most of the societies. 

Some medical men think that the words “I have to-day 
examined” involves a hardship to the insured person, 
inasmuch as the first three qualifying days count from 
that date. It may be, and it sometimes occurs, that a 
man may be off work for one day or two days before he 
sends for the doctor, thinking he will be all right again in 
a couple of days, and doeg not wish to trouble the doctor. 
There are such men, but not many. When he does send 


for the doctor—say on the third day—the doctor, from the © 


signs and symptoms of the case, sees that the man has 
really been ill for a couple of days, but is not allowed to 
use his judgement and antedate the certificate. The 
patient must either be punished to the extent of two days, 
or the doctor muit tell a lie by certifying that he saw him, 
say on the first, when really he saw him for the first time 
or the third. It might be well to give a little latitude to 
the doctor in saying when a patient is entitled to sick 
benefit, and thus avoid a hardship to the really industrious 
and well-meaning person, but as such a concession might 
prove dangerous in the hands of some doctors I oppose it. 

Then we have the second certificate at the end of a 
week, and, if necessary, the following weeks—the con- 
tinuation certificate. This is absolutely essential, so as to 
guide the society in the payment of benefit. Here, again, 
there is room for improvement. Some societies have (1) a 
separate sheet for each week; (2) some have a different 
sheet for the continuation and declaring off, or final cer- 
tifieates; and (3) some have, what is simpler and prefer- 
able—a continuation sheet with columns for signature and 
date for several successive weeks by the doctor and sick 
steward, combined with the final certificate at the 
bottom. 

Even then different societies have the columns differently 
arranged: sometimes the doctor’s column is on the right 
side and sometimes on the left. When pressed for time 
it is very easy for the doctor if he has been in the habit 


_ of signing on the right side for one society to dé so on the 
' same side for another society, when he should have signed 
_on the left. These are, perhaps, minor détails; but when 


a certificate is signed in the wrong place it looks bad and 
careless, and:they are a very strong argument in support of 
a uniform — Again, some societies still demand thie 
insertion o 

certificate—that is, where separate sheets are used, week 
by week, instead of being content with the statement in 
the initial certificate. This is irksome to the doctor, is 
quite unnecessary ; and, indéed, I have sometimes thought 
that it is subtly meant as a trap for the doctor, to see if 
he will insert the same illness week by week. Dis- 
crepancies as to diagnosis have been observed in these 
weekly certificates, but in some cases at least the second 
weekly certificate may justly certify a different illness 
from the initial certificate, because further observation 
may satisfy the doctor that his first diagnosis was not 
altogether correct. For instance, a doctor may state in 
the initial certificate that the illness is a catarrh or an 
influenza, but after a day or two’s observation he may find 
that it is a pneumonia or pleurisy, or something else ; and 
I say that he is perfectly justified in stating on his second 
certificate a different disease from what he stated on the 
first, and this without any prejudice to him, as the one 
often runs into the other. Societies and the lay public 
are too prone to expect perfection from doctors, especially 
in a class of cases where a correct and final diagnosis is 
very difficult and often impossible in the early stage of a 
disease. At the same time I do not condone a different 
diagnosis each week. That is bad, and is probably due to 
the fact that when a doctor has a very large panel list 
he, when very busy and pushed for time, gets mixed up 
among the many illnesses he has to deal with. I do not 
mean that he gets mixed up with the individual case 


which he has under his attention at the visit, but with the 


aggregate certificates when they are being signed. 

- Then we have the third or final certificate, which in all 
the forms used is quite simple. Speaking generally after 
@ year’s experience, we are of opinion that the simplest 
series of certificates are the best, and this would be on the 
lines of the doctor having the initial certificate in his 
possession ready to use at any time, which could be 
attached to the continuation and final forms for filing 
purposes, and which should be in the possession of the 
societies. I would here suggest that the societies should 
immediately on receipt of the initial certificate from the 
patient regularly hand to the patient the continuation 
and final certificate forms, so that either the one or the 
other could be signed by the doctor when necessary 
without any delay or trouble. I have repeatedly to ask 
the patient to get the continuation and final forms from 
his society. It is only by strict co-ordination between 
the societies and the doctors on this point that the number 
of sick days per insured person can be kept down. | 

I know perfectly well that some doctors decline to act as 
watchdogs over sickness benefit, as they say it is the 
business of the societies to look after that. I sympathize 
with them a little in that respect, because it is really your 
business and not ours, but at the same time I regret this 
attitude very much on the ground that it is in our interests 
as well as yours, now that we have undertaken the work 
of the Act, to make the panel system a success, and do all 
we can to make it work smoothly. As an example of 
what can be done in that respect, I may be allowed to 
refer to my own sick-rate returns for 1913. Mr. Appleton 
stated at the first meeting of the Faculty in Edinburgh, 
that the sick-rate was 6.5 days during the first year of the 
Act, considerably over the actuarial estimates, without 
making any reference to the large number of women and 
men of all sorts who had been swept into insurance, and 
for whom no proper estimate had been, or could be, made 
by the actuaries. I challenged his. statement at the time, 
and said that 4.5 days would be nearer the mark. 

He gracefully climbed down a bit, and said that he was 
referring to a particular society or district, I did not catch 
which. Naturally I retorted that he should have said so, 
and not have made a general statement. Since then I 
have made up my statistics, and find that my sick-rate is 
3.87 days, less than 4 days. ; foal 
While on the question of certificates I would like to have 
the opinion of the members on two very interesting points: 
(1) When a patient enters a public hospital for a surgical 
operation or special medical treatment, do the societies 


the nature of the illness in the continuation | 
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propose to pay sick 


patients who have dependants? If sick benefit is paid to 
either class, do the societies wish a continuation certificate 
signed week by week by the panel doctor, or are they 
willing to pay sick benefit on the report of the sick steward 
that they are still under treatment in the hospital? Again, 
if they delay payment of sick benefit until they leave the 
hospital, will the societies pay the sick benefit which has 


accrued during their stay in the hospital on a certificate | 


given by their doctor on returning to their homes? | This 
is a very important matter, as the addition of three or 
four weeks’ accrued benefit during the convalescent period 
at their homes makes a very considerable difference in 
providing them with extras to hasten their recovery, 
so as to enable them to return to their work as soon 
as possible. (2) We would like to know what is the 
definite attitude of the societics in cases of sickness during 
pregnancy, and due to pregnancy. Of course we all know 
that a patient, married or unmarried, suffering from illness 
rendering her incapable of work, not in any way directly 
due to pregnancy, is entitled to sick benefit; but what is 
your position as regards illness directly due to pregnancy ? 
fs it that you will or will not pay sick benefit to such a 
patient up to and four weeks after labour? Do you 
discriminate between married and unmarried women in 
your action? 

These are questions on which as yet we have failed to 
get a definite ruling from the Commissioners. They say 
they cannot do so, because they may have in the future to 
act in their judicial capacity in individual cases, and that 
to give a general ruling would prejudice them. So far as 
I can learn, some societies at least have definite rules of 
their own on this matter, and others have not, and it 
would be well if all the approved societies could come to a 
general agreement, and have it put, if necessary, in an 
amended Act. If such were done, there would be similar 
decisions given by the Medical Service Subcommittees on 
disputed cases all over the country, and thus the spectacle 
of one Insurance Committee allowing it and another dis- 
allowing it would be avoided. 

Before leaving the subject of certificates I may be 
allowed to draw the attention of the societies to what I 
fear may become an established custom, if not checked at 
once. Some agents have been advising their insured 
clients to go on sick benefit when neither the doctor nor 
the patient considered it was necessary. I will give two 
cases in illustration. A young woman was visited on a 
Saturday forenoon for diarrhoea, and prescribed for. As 
I was passing her door on the following day I looked in 
and found her better, and it was agreed that she would be 
able to go to her work on the Monday. On the following 
Friday evening her mother called to ask for a certificate 
up to the following day (Saturday)—that would be four 
days’ sick benefit—on the ground that the visiting agent, 
on calling for another purpose, and learning that the girl 
had been ill, had advised the patient to take the week. I 
gave the certificate under protest. 

A few weeks ago I visited a patient wlio was on my list. 
She at once told me frankly that she was not now an 
insured person, and that she had sent for me as her private 
doctor. She was a patient of mine for years before the 
Act came into force. She had not paid contributions since 
the end of last July, having ceased to be an employed 
person at that time. Her society agent (a large collecting 
society) also calling for another purpose, advised her to 
claim sick benefit, and supplied her with the declaring on 
certificate, telling her to get me to sign it. I pointed out 
to her, what she already knew, that as she was not now an 
insured person, and had not paid contributions for nearly 
cight months, and as this was a new financial year, she 
was not entitled to any kind of benefit. She admitted the 
fact, but said she only came for the certificate because she 
was pressed to do so by the agent. This is a thing that 
should be put down by the societies at once with a firm 
hand. If-this is done by visiting agents with any ulterior 
object whatever it is very wrong, and doctors have quite 
enough sins and faults to answer for without having such 
a sin of commission added to their problematical faults. 

The question of excessive certification is not very acute 
in ‘Scotland, so far as I can learn. There are’ certainly & 
few “cases where doctors have been somewhat easy’ in 
granting certificates, but the effects have not been very 
inarked, Statements have been made, both in and out of 


benefit during the time they are in the 
hospital (a) to patients who have no dependants, (/) to’ 


Men and boys received. 
Women and girls received 


Or in the proportion of 3 to 1. 
He also found the i 
Proportion of males to females on his list was 3 to 1. 
Proportion of visits to males, as compared with visits . 
to females, was 3 to 1. 
Proportion of males under treatment to females under 
treatment was 3 to 1. 

These figures, though on a smaller scale than those of 
Mr. Booth, would seem to indicate that women were not 
receiving more attendance than their share as compared 
with men, and inferentially would not receive more sick 
benefit than their share as compared with men. My own 
figures fairly well corroborate these facts. One, however, 
cannot dogmatize too much on these figures, for while 
Scotland is coming through the ordeal very well, a very 
different state of matters is being experienced in England, 
where it is said the sick benefit and certification are 
excessive; but for actual facts we must wait till the report 
of the Departmental Commission is published. 

‘To summarize the question of certificates : 

1. They should be uniform in every way and as simple 

2. The initial certificate given by the doctor should be 
accepted and attached to the society's form. It is bad 
form to say to an insured person that no sick benefit 
will be paid unless the doctor fills up the. declaring-on 
form on the society's certificate after he has already 
granted the initial certificate. 

3. It is bad form to refuse sick benefit to a patient 
without dependants while in hospital. It helps very much 
during convalescence after leaving hospital. 

. 4, It is bad form for any agent to advise a patient to go 
on — benefit without being advised by the medical man 
to do so. 


.. 2,778 visits. 
887 
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_ Medical Referees. 


On the broad question Ido not think many panel prac- — 


titioners object to the principle, for in certain cases, I 
believe, most doctors would welcome their appointment, on 
the ground that it would share the responsibility of decid- 
ing the suitability or otherwise of a particular individual 
being entitled to sick benefit. Personally, while I can 
very well make up my mind whether a person should or 
should not receive sick benefit in the majority of cases 
which I have to deal with, as I have no fear of a complaint 
being trumped up against me, so long as I feel and know I 
am doing rightly, yet there are cases coming to me, a very 
small number, for which I do not altogether care to take 
the whole responsibility of deciding at once. Yet in the 
two cases in question I decided, after a little more observa- 
tion, that they were fit for work, and they accepted the 
decision quite cheerfully; and in these cases [ would 
welcome a competent referee. - But really it is not a ques- 
tion for the doctors to say whether there should or should 
not be referees appointed—it is a matter for the Commis- 
sioners and the approved societies themselves, and them 
alone. That there is some ground for the appointment of 
referees is evidenced by the experience of some insurance 
aveas where medical referees have been made tise of. 


Parliament, regarding the solvency of societies, as to 
ates whether they are or would be able to pay the minimum 
oe benefits, and more especially the women’s societies. During 
Bs es the past few months several approved societies’ have 
lap published their annual reports, showing a very consider- 
eae able balance to the good. Three weeks ago four women's 
oe societies in Scotland disclaimed the charge that they had 
ee ed expended any sums in excess of the actuarial cxpectation 
Tees. of sickness for women. On the contrary, they have accu- 
aR mulated substantial surpluses in respect that the sickness 
Wes benefit actually paid has been materially less than tho 
= estimate of the Government actuary. Mr. Handel Booth, 
aie ris at a recent meeting of the Faculty in London, stated that 
ae the sickness claims for women were undoubtedly larger 
me than those for men, and more was paid out in actual cash, 
ey : despite the fact that men were entitled to 10s. a weck, 
aie: against a smaller receipt by women. On the other hand, a 
eae doctor in an industrial district in the North of England, 
aes with a list of about 1,800, published some interesting 
cies: figures a fortnight ago. For six months, from July Ist to 
Hae December 31st, he made 3,665 visits and consultations, at 
See, an average fee of 1s. 8d. each. Dividing the patients into 
sexes, he found that 
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. In Bristol there were 50 cases in November last sent to. 
the referee, and of these 26 were found fit for work, 7 did. 


not attend for examination, and 17 were found unfit. 


During the nine months January to September 593 eases 
were seen, and 380 were pronounced fit, and 213 unfit. 
In London up to October 31st, 1913, there were— 


Fit, Unfit. | Withdrawn.| In Suspense.| Total. 


Men se... 33 54 103 


Women .... 175 Bs’ 63 17 368 
208 167 76 20 471 


Other places have a similar record, less or more. 


Before undertaking the duty of appointing medical 
referees for the purpose of detecting cases of malingering, 
many cases of which are quite patent to the doctors, 
though some of them have not yet realized their obliga- 
tion through ignorance or inadvertence, while others have 
not yet been able to summon up the courage to be firm 
and say No! I would offer some suggestions to the 
societies, which may or may not be of some use to them: 

1. A medical referee should be a man of some standing 
and experience of working-class practice. 

2. He should be a man whose opinion would have some 
weight, and be acceptable to the average panel prac- 
titioner, whether he were a panel or non-panel doctor. 

3. As the referee must make a very careful diagnosis, 
which — time and skill, he must be paid a decent 
fee—10s. 6d. has been considered a fair fee for each case. 


In the discussion that ensued the following information 
was given on the question of payment of sick benefit to 
insured persons while in hospital : 

(a) Patients who had no Dependants.—The representa- 


tives of the societies present said that all paid benefit to 


the patients after they left hospital to assist convalescence, 
except one society, which deducted one half and made a 
donation of this amount to the hospital. 

(6) Patients who had Dependants.—All the benefit was 
paid week by week to the dependants. : 

Pregnancy.—As regards the question of payment of sick 
benefit during pregnancy and due to pregnancy it was 
stated that some societies paid and others did not. Those 
which did not would pay if they were satisfied that the 
patient was absolutely unfit for work. If the visiting 
steward found such a patient moving about the house or 


- doing any little jobs, the sick benefit was cut off. As 


regards differentiation between married and unmarried 
women, one or two societies, accordiny to their rules, did 
not pay benefit to unmarried women on the ground that it 
fostered immorality. 

Resolution.—At the close of the discussion a resolution, 
“That it was desirable to have a uniform system of 
certificates all over the country,” was unanimously 
adopted. 


INSURANCE ACT COMMITTEE. 


Tue fourteenth meeting of the Insurance Act Committee 
was held at the office of the Association on Thursday, 
April 16th. Mr. T. Jenner VERRALL was in the chair, and 
the other members present were :—England and Wales: 
Dr. Mina L. Dobbie (London), Dr. E. R. Fothergill 
(Brighton), Dr. Major Greenwood (London), Miss M. F. 
Ivens (Liverpool), Dr, I. W. Johnson (Bury), Dr. Herbert 
Jones (Hereford), Dr. C. H. Milburn (Hull), Mr. D. F. Todd 
(Sunderland), Mr. E. B. Turner (London). Scotland: Dr. 
John Adams (Glasgow). Ex Officio: Sir James Barr 
(Deputy Chairman of Council). 


VotuntTary HospiTaLs AND TREATMENT OF CASES IN 
Receipt OF MatTerRNITY BENEFIT. 
The Committee received and approved a report on this 
subject and recommended the Council to submit the same 
to the Divisions and Representative Body. 


UntracepD Persons. 
The Committee recorded its strong protest against the 
ruling of the Scottish Insurance Commissioners that the 
names of all insured persons whose addresses are un- 
traceable should, if appearing upon any medical prac- 


titioner’s list, be removed therefrom, as many insured 


persons whose addresses might be untraceable were stiil 


‘upon practitionérs’ lists, and were receiving medical 


attendance and treatment. The Committee expressed 
the opinion that the whole difficulty had been created 
by the failure of the approved societies to supply correct 
addresses of insured persons to Insurance Committees. 


PaNEL CoMMITTEES. 
It was resolved to advise Panel Committees to adopt the 
Commissioners’ model schemes for Panel Committees (see 
SuppLeMENT, April 18th, p. 233, and p. 253 of this issue), 
and to ask the Insurance Commissioners to supply proofs 
of the proposed Standing Orders for Panel Committees. 


CENTRAL INsuRANCE DEFENCE Fuwp. 
Letters of thanks were read from two practitioners to 
whom the Committee had granted assistance. Two further 
applications for assistance were acceded to. 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 


WEST HAM. 
PaNEL COMMITTEE. 


Ar a meeting of the Panel Committee on April 7th, when 


Dr. F. H. Dayus was in the chair, it was unanimously 
resolved that the medical members of the Joint Pharma- 
ceutical Subcommittee be instructed to ask the pharmacis's 
to agree that when aqua appears in a prescription it shall 
mean ordinary water. 

Allocation of Insured Persons.—A letter from the Clerk 
of the Insurance Committee, enclosing a copy of a letter 
from the Commissioners, was read, asking the Panel 
Committee to take into consideration the methods by 
which insured persons who were -unable to obtain accept- 
ance by a panel doctor should obtain treatment. It wa 
unanimously resolved : 

That on the rare occasions on which an insured person is 
unable to obtain attendance from a doctor, ‘he should 
immediately apply to the Clerk of the Insurance Com- 
mittee, who should immediately allot him to the nearest 
doctor other than the one to whom he first applied. 

Defence of the Profession.—The following resolution was 
unanimously carried: 

That this meeting of the West Ham Panel Committee, recog- 
nizing that the British Medical Association is the only 
force on which it can depend, asks the Association to fort!:- 
with organize a fighting fund. - 

Reports of Medical Service Subcommittee.—The Secre- 
TARY reported the results of a conference held between the 
Chairman of the Insurance Committee, the Chairman of 
the Panel Committee, and himself, following an interview 
with the Commissioners’ representatives upon the exact 
nature of reports from the Medical Service Subcommittee 
to the Insurance Committee and the powers of the latter 
body with respect to them. The report, which was _ in- 
serted in the minutes of the last Insurance Committee 
meeting, was as follows: 

1. The report to a Medical Service Subcommittee upon a 


complaint should contain all such relevant facts as appear to 
the Subcommittee to be established by the evidence place 


- before them, together with a recommendation as to the action, 


if any, which should be taken by the Committee. ; 

2. 'The report should contain no inferences. 

3. The detailed facts thus placed before the Insurance Com- 
mittee by the Medical Service Subcommittee are binding upon 
the Insurance Committee, and should be sufficient to enable 
them to decide upon the reasonableness or otherwise of the 
recommendation. 

4. Any discussion which may arise in full Insurance Com 
mittee must be confined strictly to the recommendation 
included in the report. 

-§. It is competent for the Committee to refer a report back 
to the Subcommittee to investigate further points and bring 
up further findings if they consider such action necessary in 
view of any new evidence that has not been before the Medical 
Service Subcommittes, but no discussion can take place upon 
such evidence. : 

Locat Mepicat CoMMITTEE. 

A meeting of the Local Medical Committee followed, 
and considered a case referred by the Medical Service 
Subcommittee. The Committee instructed the Secretary, 
tc inform the Subcommittee that the extraction of teeth 
forms no part of the duties of a practitioner on the panel 
under his agreement, 


it 
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Decision as to Arrangements with Herbalists. 

At the last monthly meeting of the West Ham Insurance 
Committee the Medical Benefit Subcommittee reported 
the receipt of applications from five insured persons to 
make their own arrangements for medical attendance and 
treatment through herbalists. After considering the 


applications and the memorandum on the subject received: 


from the Insurance Commissioners, the Subcommittee 
recommended that in the interests of the insured persons 
no individual! should be allowed to make his own arrange- 
ments with any other than a qualified medical practitioner. 
An amendment to refer the report back was moved and 
seconded, but was opposed by Dr. Challans, and by Dr. 
Dayus, who said that if the Committee allowed insured 
persons to receive medical treatment otherwise than from 
« qualified medical practitioner it would take a very grave 
responsibility. It was true that the regulations allowed 
permission to be given, but the Commissioners had safe- 
guarded themselves by saying “with the consent of the 
Insurance Committee.” ‘They therefore threw the onus 
upon the Committee, trusting to its good sense not to give 
permission, On being put to the meeting the amendment 
was declared lost; the report was therefore adopted. 


EAST SUFFOLK. 
PaneL CoMMITTEEr. 
Tse monthly meeting of the East Suffolk Panel Com- 
mittee held at Saxmundham on April 14th was attended 
by thirteen members, including the Chairman, Dr. 
(Beccles). 

Organization of Committees.—The CuatrMan submitted 
a veport of the recent Conference of Panel Committees, and 
it was resolved that this committee should subscribe to 
the preliminary expenses of the Provisional Committee at 
the rate of £1 per 20,000 insured persons in the area. 
©nu the motion of Dr. Askrx, seconded by Dr. Ranson, it 
was agreed to ask the National Medical Guild to send a 
representative to address the meeting of panel prac- 
titioners which would be summoned to elect the new 
Panel Committee in June. The model scheme for electing 
the next Panel Committee having been considered, it was. 
agreed to hold the election at a central meeting at Sax- 
imundham on the second Tuesday in June, and that the 
numbers of the Committee should remain at twenty-four. 

‘The arrangements under Articles 21 (4) and 35 (1) were 
discussed. On the motion of Dr. Woon-HILt, seconded by 
Dv. Leacn, it was agreed: “ That undesirable persons 
shall not be refused by the nearest doctor,” and that by 
adopting this rule questions A, b, and C would be 
auswered. 

Allocation of Insured Persons.—After considerable dis- 
cussion it was resolved, on the motion of Dr. Ranson, 
seconded by Dr. JEAFFRESON: 

That the unallocated patients should be allotted to doctors in 

proportion to the number of patients already on their lists. 

Accurate Records.—On the motion of Dr, Askry, seconded 
by Dr. Woov-Hixt, it was resolved: 

That this Committee desires to draw the attention of doctors 
ou the panel to the extreme importance of keeping a. most 
accurate record of a!l services rendered to insured patients, 
inasmuch as an attempt is certain to be made in the near 
future to prove that they are overpaid. 

A copy of this resolution was directed to be sent to 

every panel-practitioner in the area. 

LReallocation of Patients—A complaint from a doctor, 
relating to the reallocation of patients whose original 
attendant had resigned from the panel, was considered. 
Lhe doctor resigned on January 12th, and his patients 
could not be on the lists of other doctors on that date ; 
and as the payment for this year was based on the 
number of patients on a doctor's list on the first day of 
cach quarter, no doctor could receive payment for these 
patients for that quarter. The Committee considered 
that this arrangement was unfair to the other doctors, 
and instructed the Secretary to ask the Insurance Com- 
mittee if they could allow these doctors to receive pay- 
ment for the first quarter for all those patients who came 
on their lists during that quarter. ‘ 


GLASGOW. 
Locat Mepican AND Committees. 
By instruction of a joint meeting of the Local Medical and 
Panel’ Committees of the Burgh of Glasgow, held on 


April 17th, the following letter has been sent to the 
Scottish Insurance Commissioners : 


The Secretary, National Health Insurance Commission 

(Scotland). 3 

Dear Sir,—I am instructed by the Local Medical 
and Panel.Committees to convey to the Commissioners 
an expression of the intense dissatisfaction felt by insur- 
ance service practitioners in Glasgow at the protracted 
delay in adjusting the .medical accounts for last 
year, and the absence of any indication that the 
administration of medical benefit will. proceed on a less 
unsatisfactory basis in the current year. While recogniz- 
ing the many difficulties that the insurance authorities . 
have had to deal with, practitioners feel that it is not un- 
reasonable to expect that the end of the first quarter of 
the second year should have witnessed some way out of 
the chaos of the first year. As a matter of fact, after 
fifteen months of service, they are still in the dark as to 
the extent of their responsibilities, and they are still far 
short of having received their just remuneration for ser- 
vices rendered. During the year persons were accepted 
and attended by doctors on production of any evidence of 
their being insured, on the understanding that. payment 
would ultimately be made as soon as * identification ’’ 
was completed. I may remind you that, towards the end 
of 1913, in view of the failure by some approved societies 
to complete their returns, the Insurance Committee pro- 
posed to pay in full for all unidentified forms, and it is 
understood that the Commissioners ratified the proposal. 
But the payment has not yet been made, three months 
after the close of the year, and the unidentified persons 
are still receiving attendance and treatment. The Com- 
mittees wish to know now definitely when the promise 
made to practitioners will be implemented, and the 
balance, amounting to 15 to 20 per cent. of the total sums 
due to practitioners, will be paid. 

Apart from the delay on the part of the authorities to 
fulfil their bargain with practitioners, the latter feel that 
they have been unjustly dealt with in other respects, as, 
for example: 

Temporary Residents.—It is understood that payment for 
the treatment of temporary residents during last year is 
to be made out of the Medical Benefit Fund, in spite of 
the admission made by the Commissioners that a deduction 
for such a purpose would be ultra vires. The injustices 
appears all the greater in view of the fact that apparently 
the sum to be allocated to Glasgow for medical benefit for 
last year is much smaller than was anticipated. 

Allocation.—In the agreements between practitioners 
and Committees the Medical Benefit Regulations arc 
incorporated and form part. Regulation 17 (3) required 
Conunittees “to provide for the distribution amongst 
practitioners on the pancl of those insured persons for 
whose treatment no arrangements have been made.” In 
your letter to me of October 9th you state that “ the 
allocation of those insured persons who have not yet 
chosen a doctor will take place at the earliest possible 
date.’”’ Meetings of practitioners were held, time and 
money and energy were spent in arriving af an cquitable 
method of allocation, and if. was naturally expected that 
the bargain would be carried through. On the. strength 
of that expectation many practitioners incurred financial 
responsibilities they would not otherwise have undertaken, 
The end of the year arrived without any allocation having 
been made, and in time it was discovered that none would | 
be made. And yet not a word of explanation has been 
given of this breach of faith. Apparently doctors are 
expected to observe their agreement, while the other 
parties—the insurance authorities—may ignore it. , 

Iam to point out further that, just as Regulation 17 (3), 


' incorporated in the agreements for last year, was absolutely 


ignored, so also, as far as regards the first quarter of this 
year, the corresponding regulations, namely, Articles 21 (4) 


’ and 35 (1) have not been carried out. The Panel Committce 


has not yet been asked by the Insurance Committee to 
consider a scheme, and itis understood that the latter is 
awaiting the issue of a memorandum on the subject which 
the Commissioners promised on February 24th to circulate 
at an early date. It was hoped that, whatever might be 
the confusion in the first year, at least the second year 
would get a fair start. So far there is no evidence that 
that is so. Some part of the administrative machinery 
has completely broken down, and it would be some satis- 
faction to know that attempts were being made to repair it. 

Undelivered Medical Cards.—It was with amazement 
and dismay that practitioners learnt that the Commis-. 


| sioners propose to withdraw from doctors’ lists the names 
. Of some 43,000 insured persons whose medical cards have 


been returned undelivered. Apart altogether from the 
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obvious injustice to the doctors concerned, the proposal is 
unfair to the insured. Its immediate effect would be to 
deprive those people of their right to medical attendance 
and treatment. In the absence of any arrangements for 
the treatment of insured persons not on doctors’ lists, 
such treatment as they are entitled to under the Act is 
contingent upon the good will of practitioners. Such 
good will has been cheerfully manifested during the past 
year. No insured person who desired it need have failed 
to get treatment; it was given freely, whether the indi- 
vidual was on a doctor’s list or not. But that good will 
cannot be counted upon to last indefinitely, or to stand 
such a strain as the proposal in question would put upon 
it. It is the sincere desire of practitioners in this area to 
work harmoniously and to further the Act as best they 
can, and they have done so in the face of considerable 
provocation ; but the time has now come when the com- 
mittees representing the profession feel that, unless 
justice is done and the claims of practitioners satis- 
factorily adjusted at a very early date, they will be 
xeluctantly compelled to advise doctors to refuse to treat 
any person not definitely on their lists, and to charge all 
others as private patients. 

It is also contemplated that an appeal to some other 
source of authority may require to be made for the 
satisfaction that has hitherto been denied them by the 
authorities constituted under the Act. 

I am instructed to forward a copy of this letter to the 
BRITISH MEDICAL JOURNAL.—I am, yours faithfully, 

JAMES R. DREVER, 


Secretary, Glasgow Burgh Local Medical 
and Panel Committees. 


MIDLOTHIAN. 
PANEL COMMITTEE. 
A sPECIAL meeting of the Panel Committee for the County 
of Midlothian was held on April 9th, when Dr. 8S: C. 
Fow.er was in the chair, and seven other members were 
present. 
Dispensing by Panel Practitioners. 

A letter was submitted from the Secretary of the 
Medical Benefit Subcommittee suggesting that the Panel 
Committee should report to the Subcommittee on the 
individual cases of doctors claiming to dispense on a 
capitation basis. 

The Panel Committee welcomed the opportunity of 
expressing its views upon such an important matter, and 
adopted a memorandum in which it reminded the In- 
surance Committee that the inducement had been held out 
to rural practitioners that they would receive any benefit 
there was to be got from the capitation fee for dispensing 
in order to compensate them for the difference of circum- 
stances when compared with their colleagues in towns and 
burghs. But with the introduction of the 1913 Regulations 
and the issue of the 1914 agreement, the conditions were 
changed and the power to arrange matters was now vested 
in the hands of the Insurance Committee, subject to the 
approval of the Commissioners. The Panel Committee 
maintained that the practitioners received scant con- 
sideration from the Commissioners, but only raised the’ 
question at this time in order to emphasize again the 
protest already made against the absolute failure of the 
Insurance Committee to submit such changes for the 
opinion or approval of the recognized Statutory Com- 
mittee as prescribed in the Regulations. It was for the 
County Committee to make the best arrangements for the 
benefit of the insured persons irrespective of the rights or 
claims of either chemist or doctor, having always in view 
that no injustice be done to either; but the Panel Com- 
mittee was strongly of opinion that in the whole matter 
the rights or supposed rights of chemists were being con- 
sidered and enforced without any regard being paid to the 
views of medical practitioners, and even without consulta- 
tion with them. The Committee protested against any 
such one-sided treatment, and pointed to the distribution of 
surplus drug fands amongst chemists as being a demonstra- 
tion of the tendency to treat the chemist to a capitation 
fee without calling it such. In cases of emergency the 
practitioner was bound to supply drugs. This he did 
willingly in terms of his agreement, because of the 
sensible arrangement which saved him the necessity of 
rendering accounts. 

In the rural areas there was a point at which the insured 
patient was better served when the medical practitioner 
dispensed, and that point could only be determined by a 
knowledge of each practice and its requirements. It was 
only fair that an arrangement should be made which. 


would not entail a hardship on the practitioner, and 
rendering accounts would certainly be a hardship. If 
dispensing by the practitioner was the best course for 
some of that practitioner’s insured patients, it was not 
possible to treat the matter in other than a broad manner. 
The only possible :working plan was to confer on the 
practitioner, where his practice made it necessary or 
advisable, the privilege of dispensing for districts so long 
as these could be tolerably well defined. 

For these reasons the Panel Committee recommended 
that practitioners in certain specified districts should be 
allowed to dispense on a capitation basis. 


INSURANCE NOTES, 


LamBetH INSURANCE PRACTITIONERS’ ASSOCIATION. 
At a meeting on April 15th the Executive Committee of 
the Lambeth Insurance Practitioners’ Association, after 
deciding to support the suggestions put forward in 
circular No. 3 of the London Panel Committee, formulated 
opinions to the following effect: 


It would be a good thing to get established in the area a 
clinic to which local medical men could attach themselves and 
send or bring cases for discussion. If those in the district who 
had specialized in various branches of medical practice joine:l 
its staff, such a clinic wovld be a real step in advance in the 
administration of medical benefit under the Insurance Act. It 
might be associated with the dental clinic whose establishment 
in the area had already been proposed. 

If there were any changes in the conditions of service in 
future agreements with the London Insurance Committee, 
much longer time for their consideration by practitioners 
should be allowed. 

It should be regarded as legitimate for a doctor to refuse a 
new insurance patient if any other panel practitioner lived 
nearer the patient in question. 

Sick sheets, together with initial, continuation, and final 
certificate forms and counterfoil, should be supplied. 

A flat rate of, say, 1s. 6d. should be paid to medical men for 
an urgency a of drugs, and surgery cards, stating the 
hours at which the shops of local chemists are open, should be 
supplied. The drug tariff should be revised every six months, 
and an official pharmacopoeia, containing priced prescriptions 
for stock mixtures, be issued. A moderate use of prescriptions 
in the form of “ Rep. mist.’ should be regarded as legitimate, 
and attention should be directed to the possibility of the 
doctor being surcharged in cases of continuous extravagant 
prescribing. 


CORRESPONDENCE, 


CERTIF{CATION UNDER THE NATIONAL InsURANCE Act. 
Dr Maurice Jacoss (Hull) writes: I should like to 
endorse the remarks of Dr. Hubert Cheetham. I have 
searched the JouRNAL in vain for some appreciation of the 
fact that we are compelled by the terms of our agreement 
to furnish a certificate in every case of incapacity, no 
matter how trivial the ailment or how brief its probable 
duration. And if, as is the rule in my experience, the 
society fail to investigate the case during the first week 
or ten days, and in consequence the patient claim one or 
two weeks’ sick pay when he is not entitled to it, how on 
earth can the honour of the profession be involved? Not 
the honour of the profession, but the Commissioners’ 
reputation for common sense is at stake. 


INSURANCE ACT IN PARLIAMENT. 


INVESTMENT OF RESERVE Funps. 

Tne Financial Secretary to the Treasury has informed 
Mr. Fred Hall (Dulwich) that further legislation would 
not be required to enable the reserve funds under the 
National Insurance Act to be utilized for rural housing 
schemes. The funds could be so applied through the 
machinery of the Local Loans Fund, and Section 54 (3) of 
the National Insurance Act gave a preference to Local 
Loans Fund securities issued for the purpose of providing 
capital for housing as investments for insurance funds. 
The question of giving special facilities for loans from the 
Local Loans Fund for sanatorium purposes was under 
consideration. 


Benerits (Capirat Sum PayaBtez). 
Mr. Tyson Wilson asked a question with regard to a 
man, aged 28, who until January 2lst was a member of 
the West Riding police force, but was now a tram driver, 
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who had been informed by the secretary of the approved 
society he desired to join that he would have to pay a 
capital sum of £4 8s. if he wished to have the full monetary 
benefit provided by the Act; Mr. Wilson inquired how 
this emount was made up.—Mr. Wedgwood Benn said 
the capital sum payable under Section 9 (4) of the National 
insurance Act, 1911, to secure full benefits for a man enter- 
ing insurance for the first time after October 12th last was 
£4 8s. at age 29. This amount represented approximately 
the liability incurred by the society in accepting members 
of this age who did not bring with them any reserve 
value. 
MepicaL BENerIt. 

Mr. Shirley Benn asked a question about an insured 
woman in the area of the Essex Insurance Committee who 
had been refused permission to contract out of medical 
benefit, although she was subject to fits and had for over 
two years been under a medical practitioner who refused 
to join the panel. He asked whether anything could be 
done to induce the Committee to assent to the father’s 
request to be allowed to keep his daughter, the injured 
person, under the same doctor. Mr. Wedgwood Benn 
replied that the grounds stated in the application were not 
considered by the Committee to justify consent, but that 
it was open to the insured person to venew hez application, 
and to bring to the notice of the Committee any facts not 
previously before it. 


Funds in Hand in London. 

Sir Henry Craik asked the Chancellor of the Exchequer 
whether, in view of the difficulties,which had arisen in 
distributing the money, now in the hands of the London 
Committee in respect of insured persons who had not been 
allocated to a doctor, amongst the doctors on the pancl, in 
accordance with the understanding clearly laid down, he 
was prepared to introduce a single-clause bill to remedy 
this injustice.—Mr. Wedgwood Benn said that he had 
nothing at present to add to the reply made on March 10th 
(SupeLEMENT, March 21st, p. 177), when he stated that the 
distribution of these funds was in accordance with the 
Regulations and the doctors’ agreements, and was a 
matter—in the first instance, at any rate—for the Com- 
mittee itself with whom the agreements had been made. 
Mr. Benn therefore is still hoping that the London Insur- 
ance Committee will deal with the question. {Notices of 
motion on the subject were placed on the agenda paper of 
the Committee for April 23rd. | 


Ireland. 

Mr, Arthur Henderson asked whether the Chancellor of 
the Exchequer intended to make an attempt this session 
to secure the passage of the bill to extend medical benefits 
under the National Insurance Act to insured persons in 
[reland.—Mr. Benn said that-he feared that it was 
impossible to make the promise asked for. 


Medical Tickets. 

Mr. C. Bathurst asked (1) whether approved societies 
were instructed to cease notifying the Insurance Com- 
mittees of the changes of addresses of their members as 
from January 12th, whereas the London Insurance Com- 
mittee failed to send out medical tickets to insured persons 
resident in its area until the end of March, and that over 
25 per cent. of the medical tickets sent out by that Com- 
mittee had already been returned through the dead letter 
office, and what steps he propcsed to take to secure that 
the medical tickets should reach insured persons in London 
who had not received the same and who were having to 
pay for medical treatment as private patients; and (2) 
whether attention had been called to the letters of com- 
plaint constantly being received by approved societies from 
members who had not received medical tickets and who 
had not received any answer to the applications they had 
made for the same upon the prescribed form; whether in 
a number of such cases insured persons were being com- 
pelled to pay fees to panel doctors for treatment given 
before their medical card was received, and what steps the 

_ Government proposed to take to deal with such cases ?— 
Mr. Wedgwood Benn (Lord of the Treasury) said that 
experience had shown that approved socicties did not 
become aware of the changes of address of their members 
sufficiently early to render their notification to Insurance 
Committees of any value commensurate with the labour 
involved; and arrangements had accordingly been made 
under the system now established with the express object 


‘of enabling such notifications to be dispensed with. As he 


had already stated, special procedure had been set up to 
enable insured persons who had not received medical 
cards to obtain them on application. There was no reason 
to believe that these arrangements were not adequate for 
the purpose, but if particulars were furnished of the cases 
referred to in which applications had not been promptly 
dealt with, he would cause inquiries to be made. 


MATERNITY BENEFIT. 

Mr. G. Locker-Lampson asked how many deposit con- 
tributors approximately had been unable to obtain ‘the — 
full maternity benefit of 30s: owing to the funds to their 
credit being exhausted.—Mr. Benn said that the number 
was approximately 4,300 up to March 31st. na 

Mr. F. Hall (Dulwich) asked how many deposit con- 
tributors had received maternity bencfit under the 
National Insurance Act, and the average amount received 
by each such contributor—Mr. Benn said that the 
figures up to March 31st were 6,242 and 22s. 


Dabal and Military Appointments | 


ROYAL NAVAL MEDICAL SERVICE. | ; 

Tux following notifications are announced by the Admiralty: Staff 
Surgeon NELSON J. RocHE to the Victory, additional, and for trial 6f 
the sis, April 2lst ; Staff Surgeon THOMAS W. JEFFREY tothe Victory, 
additional, and for trials of the Victor, April 2lst. Surgeon CHARLES 
F. O. SANKtY to the Dwarf,on recommissioning, undated. Acting 
Surgeon ArtHur E. PANTER to the Victory, additional, for course of 
instruction at the Naval Medical School, Royal Naval College, Green- 
wich, and at Haslar Hospital, April 29th. The following Acting 
Surgeons have been confirmed in the rank of Surgeons: PERCY P. 
Wauuis, April llth, 1913; Anruur R. SHarrop, M.B., JonnS. ELLIOT, 
M.B., ALBERT J. ToMKINSON, M.B.,° THomMAS J. KILBRIDE, M.B., 
JoHN R. HALDANE, M.B.,GERALDS. HARVEY, M.B., JOHN P. BLOCKLEY, 
M.B., H. Murray, H. Hayes, M.B.. HENRY A. T.. 
CANNON, and HuGu J. Hopes, M.B., October 3rd, 1913. The following 
have been appointed Acting Surgeons with seniority of April 3rd and 
all appointed to the Victory, additional, for course of instruction: 
F.C. Hunort, H. B. Parker, M.B., R. Quinton, M. J. AITKEN, M.B., 
Priston, J. A. M.B., B.A., W.G. Tawaytes, M.B., 
M.S. Moork, M.D., B.A.,W. F. Peattir, M.B., F. FItZMAURICE, 
C. KE. Grerson, M.D., O'RrorDAN, M.B., J.C. KELLY, M.D., B.A., 
H. W. M.B., T. M.B., J. M. Horan, and 
G. M. Grauay, M.B. 


SPECIAL RESERVE OF OFFICERS. 
Army Mepicar Corps. 

Ripton G. Bratr, from the Belfast University 
Contingent, Officers’ Training Corps, to be Lieutenant on probation, 
March 24th. 

Cadet THOMAS WARRINGTON, from the London University Con- 
tingent, Officers’ Training Corps, to be Lieutenant on probation, 
March 25th. 


-Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In ninety-seven of the largest English towns 8,946 births and 5,192 
deaths were registered during the week ended Saturday, April 18th. 
The annual rate of mortality in these towns, which had been 16.5, 
16.2, and 15.0 per 1,000 in the three preceding weeks, fell to 14.9 per 
1,000 in the week under notice. In London the death-rate was equal 
to 14.5, against 16.5, 15.5, and 13.5 per 1,000 in the three preceding 
weeks. Among the ninety-six other large towns the death-rate 
ranged from 6.0 in Enfield. 6.4 in Hornsey, 6.9 in Wakefield, 7.3 in 
Edmonton, 7.4 in Ilford, and 7.8 in Willesden to 21.0in Blackburn, 
21.6 in Gloucester, 22.2 in Barnsley, 24.3 in Rochdale, 25.5 in 
Stockton-on-Tees, and 29.1 in Dudley. Measles caused a death-rate 
of 2.3in Nottingham and in Sheffield, 2.6 in Swansea, 2.8 in Bootle, 
3.0 in Dudley, and 3.5 in Stockton-on-Tees, and whooping-cough 
of 1.7 in Walsall and 2.6 in Swansea. The mortality from the 
remaining infective diseases showed no marked excess in any of the 
large towns, and no fatal case of small-pox was registered during 
the week. The causes of 44, or 0.8 per cent., of the total deaths 
were not certified either by a registered. medical practitioner or by 
a coroner after inquest; of this number 7 were recorded in Birming- 
ham, 7 in Liverpool, 4 in Stoke-on-Trent, and 2 each in Dudley, 
St. Helens, Southport, Preston, and Rotherham. The number of 
scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 3,143, 
3,182, and 3,068 at the end of the three preceding weeks, had fallen to 
2,992 on Saturday last; 289 new cases were admitted during the week, 
against 347, 359, and 306 in the three preceding weeks. : 


HEALTH OF IRISH TOWNS. 
DurinG the week ending Saturday, April 18th, 623 births and 519 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 500 births and 470 deaths in the preceding 
period. These deaths represent a mortality of 22.5 per 1,0C0 of the 
aggregate population in the districts in question, as against 20.3 por 
1,000 in the previous period. The mortality in these Irish areas was, 


' therefore, 7.6 per 1,000 higher than the corresponding rate in the 


ninety-seven English towns during the week ending on the same 
date. The birth-rate, on the other hand, was equal to 27.0 per 1,000 of 
population. As for mortality of individual localities, that in the 
Dublin registration area was 26.1 (as against an average of 25.9 for the 
previous four weeks), in Dublin city 29.4 (as against 29.0), in Belfast 21.2. 
(as against 19.3), in Cork 27.9(as against 22.8), in Londonderry 17.8 (as 
against 16.5), in Limerick 27.1 (as against 22.7), and in Waterford’ 32.3 
(as against 24.7), Ihe zymotic death-rate was 3.4, as against’ 2.8 in the’ 
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Pacancies and Appointments. 
VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Second 
House-Surgeon. Salary, £100 per annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—Male 
House-Surgeon. Salary, £120 per annum. . 

BEDFORD COUNTY HOSPITAL.—Assistant House-Surgeon. Salary, 
£80 per annum. 

BETHNAL GREEN INFIRMARY.— Assistant Medical Officer. 
Salary, £120 per annum. 

BIRKENHEAD UNION.—Senior Male Resident Assistant Medical 
Officer. Salary, £150 per annum. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN .—(1) Resident Medical Officer. (2) Resident Surgical 
Officer. Salary, £80 per annum each. . 

BIRMINGHAM CITY HOSPITAL. — Assistant Resident Medical 
Officer. Salary, £160 per annum. 

BIRMINGHAM GENERAL HOSPITAL.—Resident Medical Officer. 
Salary, £105 per annum. 

BIRMINGHAM: QUEEN’S HOSPITAL.—House-Surgeon. Salary at 
the rate of £50 per annum and £10 bonus on satisfactory com- 
pletion of six months’ service. 

BIRMINGHAM UNION.—Resident Assistant Medical Officer (male) 
at the Dudley Road Infirmary.—Salary, £150 per annurn. 

BOLTON INFIRMARY AND DISPENSARY.—Senior House-Surgeon. 
Salary, £150 per annum. 

BOMBAY, BARODA, AND CENTRAL INDIA RAILWAY.—Medical 
Officer. Salary, Rs. 500 per calendar month. . - . 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£120 per annum. ; 

BRADFORD ROYAL INFIRMARY.—House-Surgeon (male). Salary, 
£100 per annum. 

BRIGHTON PARISH POOR LAW INSTITUTION. — Resident 
Assistant Medical Officer. Salary at the rate of £140 per annum. 

BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL.—(1) Honorary 
Medical Clinical Assistant. (2) Honorary Surgical Clinical 
Assistant. 

BRISTOL CITY ASYLUM.—Second Assistant Medical Officer. 
Salary, £200 per annum, rising to £250. : 

BURNLEY: VICTORIA HOSPITAL.—Second House-Surgeon. 
Salary at the rate of £100 per annum. 

BURY INFIRMARY.—Junior House-Surgeon. Salary, £100 per 
annum. 

CARLISLE NON-PROVIDENT DISPENSARY.—Resident Medical 
Officer. Salary, £200 per annum. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd Street, W.C. 
—House-Surgeon. Salary at the rate of £50 per annum. 


CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn . 


Road, W.C.—Resident House-Surgeon. Salary, £50 a year. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Clinical 
Assistants. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. — 
House-Physician. Salary, £90 per annum. 

CHICHESTER: WEST SUSSEX COUNTY MENTAL HOSPITAL.— 
Junior Assistant Medical Officer. Salary, £200 per annum, rising 
to £250. 

COLONIAL OFFICE.—Three Medical Officers for Ankylostomiasis 
Campaign in Trinidad. Salary for officer in charge, £600 per 
annum, and for two assistant medical oflicers, £400 per annum. 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £140 per annum. : 

DERBY COUNTY ASYLUM, Mickleover.—Junior Assistant Medical 
Officer. Salary, £200 per annum. ‘ 

DERBY COUNTY BOROUGH.—Assistant Medical Officer of Health 
(Junior). Salary, £150 perannum.-.” 


DEVONPORT: ROYAL ALBEKT HOSPITAL.—(1) House-Surgeon; 


salary, £50 for first six months, rising to £150 during second 
year. (2) Assistant House-Surgeon; salary at the rate of £75 per 
annum. 

DEWSBURY -AND. DISTRICT GENERAL INFIRMARY.—House- 
Surgeon. Salary, £120 per annum. : 

DUDLEY: GUEST HOSPITAL-—Senior Resident Medical Officer. 
Salary, £120 per annum. 

DURHAM COUNTY COUNCIL —Two School Medical Inspectors. 
Salary, £300 per annum, rising to £350. | 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell. — (1) 


Medical Officer to Casualty Department; (2) House-Surgeon. - 


(Males.) Salary at the rate of £100 and £75 per annum 
respectively. 
EAST SUSSEX COUNTY ASYLUM, Hellingly.—Third Assistant 
Medical Officer (male). Salary, £250 per annum, rising to £275. 
ECCLES AND PATRICROFT HOSPITAL.—House-Surgeon. Salary, 
£70 per annum, 

ENNISKILLEN FERMANAGH COUNTY HOSPITAL.— House- 
Surgeon (male). Salary, £104 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, §.E.— 
House-Surgeon. Salary at the rate of £75 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Second and Third 
House-Surgeons. Salary, £100 and £80 per annum respectively. 
HALIFAX UNION POOR-LAW HOSPITAL. — Resident Medical 

Officer. Salary, £120 per annum and £20 for dispensing. 
HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL.—Clinical Assistant to the Throat, Nose, and Ear 
Department. 
HASTINGS: EAST SUSSEX HOSPITAL.—House-Physician (male). 
Salary at the rate of £80 per annum. 
FOR EPILEPSY AND PARALYSIS, Maida Vale, W.— 
BOG Slaves Medical Officer. Salary at the rate of £75 per annum, 


HUDDERSFIELD ROYAL INFIRMARY.—Assistant House-Surgeon. 
lary, £80 per annum. 

KENT COUNTY ASYLUM, Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220. 

KENT COUNTY COUNCIL, Maidstone.—Locumtenent Tuberculosis 

fficer. Salary at the rate of £500 per annum. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL, 
—House-Surgeon, £100 per annum. 

LANCASHIRE COUNTY ASYLUM, Winwick. —- Locumtenent 
Medical Officer. Salary, 6 guineas a week. ; 

LEEDS GENERAL INFIRMARY.—(1) Two House-Surgeons. (2) 
Resident Medical Officer at the Ida and Robert Arthington 
Hospitals, salary, £60 per annum. 

LEICESTER POOR-LAW INFIRMARY.—First and Second Resident 
Assistant Medical Officers. Salary, £200 and £150 per annum 
respectively. 

LEICESTER ROYAL INFIRMARY.—Assistant House-Surgeon. 
Salary at the rate of £100 per annum. 

LIVERPOOL: ST. PAUL’S EYE HOSPITAL.—House-Surgeon. 
Salary, £80 per annum. , 
MALDON UNION.—Medical Officer and Public Vaccinator. Salary, 

£80 per annum and fees, : 

MANCHESTER CHILDREN’S HOSPITAL OUT- PATIENTS’ 
DEPARTMENT.—(1) Male Senior Medical Officer. (2) Assistant 
Medical Officer. Salary, £180 and £50 per annum respectively. 

MANCHESTER CITY.—Assistant Medical Officer at the Baguley 
Sanatorium for Treatment of Tuberculosis. Salary, £200 per 
annum, 

MANCHESTER ROYAL INFIRMARY.— Assistant House-Surgeon. 
Salary at the rate of £100 per annum. 

MIDDLESBROUGH: NORTH ORMESBY HOSPITAL.—Assistant 
House-Surgeon. Salary at the rate of £100 per annum for six 
months, rising to £110. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, West- 
moreland Street, W.—Assistant Dental Surgeon. 

NATIONAL SANATORIUM, Benenden.—Assistant Medical Officer. 
Salary, £120 per annum. 

NEWARK-UPON-TRENT HOSPITAL.—Resident Medical Officer. 
Salary, £100 per annum. 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.— 
(1) Honorary Assistant Surgeon. (2) Junior Medical Otticer. 
Salary at the rate of £80. 

NOTTINGHAM CITY ASYLUM.—Locumtenent Assistant Medical 
Officer. Terms, 5 guineas per week. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Physician. 
Salary, £100 per annum. 

OLDHAM ROYAL INFIRMARY.—(1) Senior House-Surgeon; (2) 
Second House-Surgeon. Salary, £140 and £120 per annum 
respectively. 

PADDINGTON GREEN CHILDREN’S HOSPITAL.—(1) House-Phy- 
—* (2) House-Surgeon. Salary at the rate of £5210s. a year 
each, 

PEMBROKESHIRE EDUCATION AUTHORITY.—Assistant School 
Medical Officer. Salary, £300 per annum. é 

PERTH ROYAL INFIRMARY.—House-Surgeon. Salary, £60 per 
annum. 

PETERBOROUGH INFIRMARY AND DISPENSARY. — House- 
Surgeon (male). Salary at the rate of £120 per annum. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL.—Assistant 
Medical Officer. Salary, £225 per annum, rising to £250. 

PORTSMOUTH PARISH.—Second Assistant Resident Medical 
Officer (male) for Workhouse Infirmary, etc. Salary, £130 per 
annum, increasing to £140. 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham.—(i) 
Honorary Medical Registrar. (2) Pathologist; salary, 120 guineas 
per annum. 

PRESTON: ROYAL INFIRMARY.—Resident Medical and Surgical 
Officer (male). Salary, £150 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road.—House- 
Physician. Salary at the rate of £80 per annum. 

READING: ROYAL BERKSHIRE HOSPITAL.—Second House- 
Surgeon. Salary at the rate of £80 per annum. 

ROTHERHAM HOSPITAL.—Assistant House-Surgeon. Salary, £19) 
per annum, rising to £120 after first six months. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 
Honorary Physicians. 

ST. PANCRAS UNION.—Senior Assistant Medical Superintendent 
of the South Infirmary and Senior Assistart Medica! Officer of 
Workhouse. Salary at the rate of £175 per annum. 

SALISBURY INFIRMARY.—Assistant House-Surgeon. Salary, £75 
per annum. 

SHEFFIELD: EAST END BRANCH OF CHILDREN’S HOSPITAL. 
—House-Surgeon. Salary, £100 per annum. 

SHEFFIELD ROYAL INFIRMARY.—(1) House-Surgeon. (2) OQph- 
thalmic House-Surgeon. Salary, £80 per annum each. 

SHEFFIELD UNION HOSPITAL.—Resident Assistant Medical 
Officer. Salary, £140 per annum. ~ 

SHREWSBURY: COUNTY ASYLUM.—Second Assistant Medical 
Officer (male). Salary, £200 per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House-Surgeon. Salary at the rate of £109 
per annum. 

SOUTHPORT INFIRMARY.—(1) Senior House-Surgeon. (2) Jun‘or 
House and Visiting Surgeon (males). Salary, £123 and £100 per 
annum respectively. 

SOUTH YORKSHIRE ASYLUM, Wadsley.—Locumtenent Assistant 
Medical Officer (male). Salary, £5 5s. per week. 

STATE CRIMINAL LUNATIC ASYLUM, Broadmoor. — Junior 
Assistant Medical Officer. Salary, £225 per annua rising to £250. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Surgeon, 
Salary, £100 per annum. 

WALSALL AND DISTRICT HOSPITAL.—(1) Senior House-Surgeon.. 
(2) Assistant House-Surgeon. Salary, £150 and £110 per annum 
respectively. 

WEST BROMWICH UNION.—Resident Assistant Medical Officer at 
the Infirmary and Hallam House. Salary, £200 per annum, 
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WEST LONDON HOSPITAL, Hammersmith, W.—(l) Ophthalmic 
Surgeon. (2) Resident Casualty Officer. 

WEST. RIDING ASYLUM, Menston.—Fourth Assistant Medical 
Officer. Salary, £200 per annum, increasing to 5 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY. Junior House-Surgeon. Salary, £100 per annum. 

WOLVERHAMPTON AND .STAFFORDSHIRE GENERAL HOS- 
PITAL.—(1) Resident Medical Officer. (2) Two House-Surgeons. 
Salary at the rate of £125 per annum each. 

WREXHAM INFIRMARY.—Resident House-Surgeon. Salary, £120 
per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointment: Llan- 
wrtyd Wells (Brecknock). 

To ensure notice in this column—which is compiled from our advertise- 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the Table 
of Contents in the JOURNAL. ] 


APPOINTMENTS. 

Crosse, R. E., M.R.C.S., Medical Referee under the Workmen's Com- 
pensation Act, attached more particularly to the Wandsworth 
County Court in County Court Circuit No. 45, to act also for 
the Reading, Newbury, Farnham and Aldershot, and Chertsey 
County Court, in that Circuit, vice Dr. F. H. Hawkins, deceased, 
and also as one of the Medical Referees for County Court Circuit 
No. 52, and to be attached more particularly to the Hungerford 
County Court. 

ome J.S., M.B., District Medical Officer of the Barrow-upon-Soar 

nion. 

Joynt, N. L., M.B., B.Ch., N.U.1., Assistant Medical Officer to the 
Crumpsall Workhouse, Manchester. 

LeGatT, R. E., M,B., C.M.Edin., District Medical Officer of the 
Warmley Out-Relief Union. 

MacKiuwuop, M.H., M.B., Ch.B.Glasg., Assistant Medical Officer of 
the Merthyr Tydfil Union. 

Mearns, A., M.B., Assistant Medical Officer to the Padding Parish 
Infirmary. 

MELVILLE-ANDERSON, G. A., M.B., Ch.B.Edin., Surgeon to H.M.S. 
Pioneer in the Royal Australian Navy. 

Parsons, G. L., M.R.C.S., L.R.C.P., District Medical Officer of the 
Newbury Union. 

Smita, V. Ramsay, M.B., Ch.B.Edin., Surgeon to H.M.S. Australia in 
the Royal Australian Navy. 

SuGpDEN, E.S8., M.D.Durh., Visiting Medical Officer of the Seafield 
House Institution of the West Derby Union. 

Srone, Ambrose, M.D., Ch.B., F.R.C.S.Eng., Honorary Surgeon to 
the Torbay Hospital. 

THomson, A. Maurice, M.B., B.Ch., B.A.O., R.U.I., D.P.H.Camb., 
agree Medical Officer, Middlesex County Asy ium, Napsbury, 

ans. 


BIRTHS, MARRIAGES, AND DEATIIS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion tn the current issue. 

BIRTHS. 


Biack.—On the 20th inst, the wife of James Black, M.D.Edin., 
Springs, Transvaal, South Africa, of a son. 

HiIBBERT.—On April 15th, at Auldyn House, Greek Street, Stockport, 
the wife of Cecil Hibbert, M.D., F.R.C.S.E., of a son, 


MARRIAGE, 

FowLER—STONE.—On April 18th, at All Saints, Isloworth, Middlesex, 
by the Vicar, the Rey. J. H. C. McGill, Oliver H. Fowler, M.R.C.S. 
Iing., of Cirencester, to Helen Grace Stone, daughter of C. Stone, 
Lancing, \ Worthy Road, Winchester. 


DEATHS. 
Larnc.— At Brambletye, Limpsfield, Surrey, on the 19th inst., 
ow gpaal George Laing, son of George Davison and Dorothy 
aing 
PE — = April 14th, 1914, at Torquay, Thomas Frederick Pearse, 
F.R.C.8.Eng., late Medical Officer of Health, Calcutta, aged 
a years. Indian papers please copy. 


DIARY FOR THE WEEK. 


MONDAY. 

Mepican Society or Lonpon, 11, Chandos Street, Cavendish 
Sauare, W. 8.30 p.m.—Dr. Purves Stewart: Recent 
Treatment of Cerebro-spinal Syphilis and General 
Paralysis. . 

Roya COLLEGE OF SURGEONS, Lincoln's Inn Fields, W.C.,5 p.m.— 
Museum Demonstration by Mr. Shattock: Specimens 
illustrating Papilloma and Adenoma. 

RoyAL Socrety or MEDICINE: 

SECTION OF ODONTOLOGY, 8 p.m,—Casual Communica 


tions. 
TUESDAY. 
SocreEty OF MEDICINE: 

SECTION OF MEDICINE, 5,50 p.m.—Dr. KE. P. Poulton: 
Observations on CO2 in Alveolar Air of Diabetics, 
especially in relation to onset of coma. Dr. Parkes 
Weber: (1) Aplastic Anaemia; (2) Multiple Super- 
ficial Linear Ulceration of the stomach. Dr. J. A. 
Braxton Hicks: A Pedunculated Intratracheal 
Tumour (Sarcoma) causing Bronchiectasis. 


THURSDAY. 
HARVEIAN SOCIETY OF ee, Stafford Rooms, Titchborne Street, 
Kidgware Road, W., 8.30 p.m.—Paper: Mr. Ernest 
Clarke: Errors in Diagnosis and ‘Treatment in 

Ophthalmic Practice. ; 


FRIDAY. 

Royau COLLEGE OF SurGEONS, Lincoln's Inn Fields, W.C.,5 p.m.— 
Museum Demonstration by Professor Keith: Various 
forms of peritoneal adhesions, bands and mesenteries. 

Roya Society oF MEDICINE: 

SrecTION OF LARYNGOLOGY, 4 p.m.—(1) Annual Meeting 
and Election of Officers ; (2) Cases and Specimens. 

SECTION OF ANAESTHETICS, 8.30 p.m.—Paper: Dr. Good- 
man Levy: Sudden Death un@er Chloroform 
Anaesthesia. 

West LONDON ba DICO-CHIRURGICAL Society. West London Hos- 
pital.—8 p.m., Exhibition of Cases. 8.30 p.m., Paper: 
Dr. F. G. Crookshank: Exophthalmic Goitre—Its 
Pathogeny and Treatment, 


POST-GRADUATE COURSES AND LECTURES. 

DvusLIN: RoruNDA HospiTaL.—Post-Graduate Course on Obstetrics 
and Gynaecology. Obstetrical Lectures: Monday and 
Wednesday, 10 a.m., Version and Extraction (con- 
tinued). Gynaecological Lecture; Friday, 10 a.m., 
Pelvic Infection. Major Operations: Tuesday and 
Thursday, 10 a.m. Minor Operations: Monday, Wed- 
nesday, and Friday, 11 a.m. 

Lonvon ScHoon or CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—General Clinics, daily. Throat, Nose, 
and Ear: Monday and Thursday. Skin: Tuesday and 
Friday. Eye: Wednesday and Saturday. Pathology: 
Thursday. Radiography: Saturday. Special Lec- 
tures: Tuesday, 4.30, Renal Emergencies. Thursday, 
3.15, Auricular Fibrillation; 4.30, Affections of the 
Colon in Tropical Ailments. 

MANCHESTER Post-GRADUATE CLINICS at 4.30 p.m. each 
day.—Tuesday, Manchester and Salford Hospital for 
Skin Diseases: Lupus erythematosus.. Wednesday, 
Manchester Royal Infirmary: Demonstration of 
Medical Cases. Thursday, Ancoats Hospital: Demon- 
stration of Cases. Friday, Royal Eye Hospital: 
Disease of the Cornea, 

Royau HosrrraL FoR DISEASES OF THE CHEST, City Road, E.C.— 

Medical School. Friday. 5 p.m., Myocarditis and its 
Symptoms. Clinics are held daily in the several de- 
partments of the hospital: Cardiac, Laryngological, 
X Ray, and the Prevention of Consumption. 

UNIVERSITY OF SHEFFIELD.—Post-Graduate Lectures on Syphilis: 
Tuesday, 3p.m.; Friday, 3 p.m. 

West Lonpon Post-GRADUATE COLLEGE, Hammersmith, W.— 
Medical and Surgical Clinics, X Ray, and Operations, 


2p.m. daily. Gynaecology: Monday, Tuesday, Wed- 
nesday, and Friday. Kye: Monday, Wednesday, 
Thursday, and Saturday. Throat, Nose, and Ear: 


Friday, and Saturday. Skin: 


Tuesday, Wednesday. 
Pediatrics: Wednesday and 


Tuesday and Friday. 
Saturday. 
(For further particulars of Lectures consult the Index to 
Advertisements.] 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. 
APRIL. 
24 Fri. London: Standing Subcommittee, Central 
Ethical Committee, 2 p.m. 
23 ‘Tues. North Wales Branch, Bala, 2.45 p.m.; 
. Luncheon, 2 p.m.; Branch Council, 2.40 p.m. 
South-West Wales Division, Carmarthen, 
3 p.m. 
29 Wed. Lancashire and Cheshire Branch, Clinical and 


Scientific Meeting, Royal Infirmary, Liver- 
pool, 4 p.m. 


| 


Date. Meetings to be Held. 
MAY. 

5 Tues. London: Medico-Political Crime and Punish. 
~ ment Subcommittee, 12 noon. 

6 Wed. South-Eastern of Ireland Branch, Kilkenny, 
5.15 p.m. 

12 Tues. London: Metropolitan Counties Branch Coun- 

cil, 4p.m. 


Glasgow and West of Scotland Branch, 
Western Infirmary, 3 p.m. ; Dinner, 6.30 p.m. 
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